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. 23, 1894, 5,000. [Acts or 1889, CHap. 208. ] Plate. 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 


the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or town in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. ; 


e Name, e e e ° ‘ 


(Name of Husband), | _ 


SS se xe 


* Occupanon,. . . ...- =, 


. Place of Death, . 


FOS COOKS HAO OREO TERT ES eEe RSENS EHeEe He eseewnsereces: 1 8 e 


SrecTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


DHA 


Perri reer rrr Seereererr tery 


Met tk. AA 


se se ces fpacecnenccenncnnencemnmenecrsesewenenseensntnnesn sess ePunccnccneccecscucenenecneueussoum 


Date of Death, . 


(Maiden Name),. . 


SPS POPC LO NERS SE SORDESSSEASSS OHSS O NOH HOSE OSSOO SS OOOO ONEOON SOTO SD ONSEN SORES SS ETERS ERCEseceseocesceeceepwesdeteeeyosudesbenn Usereuewessssoes: 


Sex, and whetkersinete, Be a ie 
Mapied-er Widowed, 


Rae a 


Disease or Cause of Death, 


Duration of Sickness, 


By whom certified,. . | aa 


Residence, .. . . 


Place of Birth, : 


Name of Father, . 
Name of Mother, . . |. 


(Maiden Name.) 


Birthplace of Father, . 


. Birthplace of Mother, . |... 


Place of Interment, . 


I certify that the foregoing is a true copy 
Attest : 


i Massachusetts. 


Pa. DEATH. 


1. Date of Death, . . . 
Oo NMHee os ee 6 Se 
(Maiden Name),* . 
(Name of Husband) * 
3. Sex, and whether single, 
Married, or Widowed, 
2. COS ee a Re 
Be AR a sok eS £ se 7 Years... = Months, es: GQ See Days. 
got sae aces 
§. (Duration of Sickness, . 
By whom certified, ‘ 
7. Residence, . ... .. 
> Occupations <=.245-. 
9. Place of Death,. . . 
10. Place of -Birth,.= =. 
11. Name of Father, . -. 
12. Name.of Mother, . . 
- (Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, . 
Signature of Undertaker 


or other person making 
the fteturn,. . + » |) 


DATED at a= ed eGeyy hn ed 2 Zz o 


Ss ip 
* Ifa Married Woman or Widow. {ifaSoldier who served inthe War of the Rebeliion. 
~ + If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


: [Be very particular to fill all Blanks. | 
Plate. Ed. Dec., 1895. — 5,000. 


a. . 


No. of Permit ..................------+ 
THOUT A PROPER CERTIFICATE. 


Date of Death hei 
oe O: eee ee eg ge ee ee 


see ang eee eta eee Th Rae eae hee 


a a ores ely, ss tA 


“Residence, | 
: iz zg mae 
Place of death, Street and No..K¢. 4C4-2420-A008€. 


Place of birth, 


lvame of nothe® LL tk MELEE EE — 


me | *If a married woman or widow. tGive the name of the burial ground. 
Signature ‘a Undertaker or other person ( 
eons Eile s 
PHYSICIAN’ S CERTIFICATE OF THE CAUSE OF DEA TH. 
os j 
MdhaplOopoue hs, ALASS sic once hoist 186... 
~~ Name- of Dene soeeveneecenececnesnecseeggayenensasasenesnsececosearenecnseraeesnuiceaceieecsiscanseneeseccneceae saceneqessueeseenaaananeaeanes setts iis as i 
Date Gee FUGRe Ol PICs eters erent ee ee ee ee eee 2 
Disease or Base of Lee) Te Ee hae ere alae aie duration < OF sub aateeas is a 
iS Oe ERIE a ee ea BRS, Sap apree es Canty pri ee ooea koa i = 
I hereby certify that the above is true, to the best of my iio os gas belief. : 
: 
Name and restdencey rcv cevvccreeecee oe SR ee (ER SOE eS Tacha eo cic i eee gee ea ae ae 


ae | *It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE. ] F * * 


Commontoralth of Massachuset{s.. 4 ig Sl 
No... aoe kw eee ce : —_—__—___—_+8>— ee é: 


RETURN OF A DEATEL 
To the Glerk of the City or Town in which the Death occurred. 


1. Date of Death, . 
= Same, a ee 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


Married, or Widowed, 


4. Color,f a ELE 
| é 
BA So, See @...... Years, @...... Months... 2... Days. 


‘Disease or Cause of Death” |i 


(Primary and Secondary), t oe 
6. (Duration of Sickness, . 


git 
—— “ 
% SR. . # a F . 
g va a” ee 1, peers ‘3 ges F- d 
Pr, Se ae ke Oe es oo : 
: f ri ss a 
* - ae ey p 
7 al . 
; Ae 
2 pt ES ee ES J 
: - ed ° . 
: * 
3 


By whom certified, 


Residence, . .- -; 


“I 


8. Occupation,. . . 
9. Place of Death, . 
10. Place of Birth, . . 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . |... y a 
15. Place of Interment, GP OF EY, 2; 

S ignastun €0 yf Undertatee) si Pee ce» mam = 

or other person making Li ae 

the Return, . gee ts bint “ SS Le 
DATED at... ge Mas ee » ON... @, eg... vd Soe Se 18 " ? 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ 1f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Dec., 1895.—5,000. 


No ee ie & lectal 


| Eee A DEATH. : 
To the Clerk es 2G own in which the Death occurred. | 
EP = | 
1. Date of Death,. . . | ae | 
2. Name ele 5. oe ee en fate = ee 
a Face aS ais eer cairn enc teem ee ) 
yp Eee eS Ae Se ee ee 
We ee dice cca ps ak oe Meee Rg te a aes | 
SES os age eee LS AR cae SEI ASI alae oo are ree 
4. Color,t : 
SoA | 
re | 
6. (Duration of Sickness, . | 
By whom certified, 


7. Residence, 


8. Occupation, . 


9. Place of Death,. 


10. Place of Birth, . . . ee the 4 1 os OAS 


11. Name of Father, . .. |....... 00-46-4406... C7... ich... vcd, SA 
“4 eC 


s Laas Lf (La.0tu) Le a vy 


12. Name of Mother, LAA. 
(Maiden Name), 

13. Birthplace of Father, . |... | MA é 

14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 


or other person making Se te eta ears aye Neon nnnaenecnsennsomettaenensnn coeetaneeteenenem 
the<TGUIIN, as 


* If a Married ee or Widow. {If aSoldier who served in the War of the Rebellion. 
; lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed, Dec., 1895, — 5,000. Ss 


- 


aes 


Na | | : 
Reiwi | er 4 DEATH. 
To the Clerk of the Town 1 in which the Death occurred, 
1. Date of Death, 
2. Name, 


qn 


. Sex, and whether single, 


. Color,t 
SSP tes ‘62 Rate pears, Bod £4 aes Months, 3.2 Days. 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 
(Name of Husband) ,* 


Married, or Widowed, 


to) 
Disease or Cause of Death, IA 14 C2AKG 


. (Duration of Sickness, . |... aL ot Ae 


Z y, 
By whom certified, . |. 6... Gof ft AY 


Signature of Undertaker 
or other person poe 
the Return, . 


* I 
tl 


f a Marricd Woman or Widow. 
f other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Ed. June, 1889. 5-M. L 


_ 12. Name of Mother, 


‘Commontoealth of Mussachusetts. SS } 
ae ae Se a Sa 
RETURN OF A DEATH. 


To the Clerk of the Town in which the Death occurred. | 


1. Date of Death, . 


2. Name, 
(ESITETS DUR) 5 st eee ee 
(Name Of idhand).* 1 Soe ee a 


3. Sex, and whether single, Gest he 


Married, or Widowed, | case satee A ioe 
4, Color, fo AS. ee 4bELLG | Ee ee eT 
5. Age, . . . . . . | ST Years, ———Months, — Days. 
Disease eeceps or Gerth; ee eS eee 
(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 


Signature of Undertaker 
or other person making 


the Return, . 3 
DATee Ge 2 SS Se eee ‘ a Se Sar 7) 


* Ifa Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
i If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very varticular to fill all Blanks.] 7 
Plyota-—Mas fan. TRO> -." & HAD \ 


2. Name, 


Bae 


focalth of Massachusetts. 


a 
$ 


OF A DEATH. 


- age 


| 2 pera enpaarmanaas 


= 5 
a 


1 Pern in which the Death occurred. 


ee 


1. Date of Death, . 


(Maiden Name) ,* 


Married, or Widowed, 
4. Color,t 
. Age, 
Macs or Cause of Death, 


qn 


(Primary and Secondary), t 
. (Duration of Sickness, . 


& whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 

10. Place of Birth, . 

11. Name of Father, 

12. Name of Mother, 
(Maiden Name), 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 


15. Place of Interment, 


or other person mgpeing: 


Signature of Underdaker 
the Return, . : 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] e 
Plate. Ed. Dece., 1895. — 5,000. 


VA Common. i of Massachusetts. 


NG Sie yes 


RETURN OF A DEATH. 
To the Clerk of the City or Town in which the Death occurred. 


1. Date of Death, . 


2. Name, 

(Maiden Name) ,* 

(Name of Husband) .* o....-cnnntnnnmnnnsnntnnnnatnnnnnnnnnnnninintnnnmniniinei 
SS. FG Cl Whe nr Been ta een nectar enn 

eS age, a tr ae een arr st I Cen gO Seema ee eer eee eee eee 
SS oe | Se Se aes ee ee ee 
oie ce 2 vt Years, .2=- Months... fae Days. 


Disease or Cause of Death, .... 
(Primary and Secondary), f | 


6. (Duration of Sickness, . 


he, 
of 
Aa Ah” 
S. 
, sf 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
* 11. Name of Father, 
12. Name of Mother, : 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Unetertaker 


or other person making 
the Return, . or 


DATED at 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. Tf of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. Dec., 1895.— 5,000. q 


ommonwealth of Mlussachusetts, 


—_ 


mURN OF A DEATH. 
i the City or Town in which the Death occurred. 


1. Date of Death, . 

2. NAMe. oy eS 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex,and whether single, 
Married, or Widowed, 

4. COT T= es ss 

5. Age, «5. 2% 

Pet okt ow i 

6. (Duration of Sickness, . 

By whom certified, 

7. Residence, . 

8. Occupation, . . . 

9. Place of Death, . 

10. Place of Birth, . 

1; Name of Father, 

i ope a 

13. Birthplace of Father, . 

14. Birthplace of Mother, . 

15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Reeburn, 3. 


DATED at 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
t lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895. — 5,000. 10 
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Ed, Jan. 23, 1894. 5,000. [Acts oF 1889, Cuap. 208.] Plate. 


AN ACT 
IN RELKTION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be tt enacted, etc., as follows: 
SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 


deceased person or the parents of the child born, were resident in any other city or town in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, Stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
eave Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 
SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the forezoing. 


Copy of the Record of a 


DEATH 


hnraiiarh Moa 
mMOTOUS TD, WLaSss.. 


(City or Towps,) 


during the month of CC #ae<.f  _ thes 1S7 7. 


1. Date of Death, . 
2. Name, 
: (Maiden Name), . 


(Name of Husband), 
3. sae and whaikiie single, 
Matvied: or Widowed, 
4. Color, . 
5. Age, 
Distase or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. 


. Residence, 

8. Occupation, 

9. Place of Death, . 
10. Place of Birth, _. 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name.) 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


oo. Withee or iaverment,  . | er Ce eae ee. 


I certify that the foregoing is a true copy. 
Attest : y WY Ca 


One en ee ee nn newer ah sere nena cee anise sem wane meen es samewten sy rinmeenoeneweuenenes 
www ewww ween ee ce nee eeeee 


Sour Clerk. 


Pore ict ek ie Ne, a i a So 


: (City or Town.) 


Nee wecccen ans cnpweee acne censeeesc wn ees ener aseneerencereccsneses 


/| 


Now 3 


DATED a 


. Date of Death, : 


. Name, 


. Sex, and whether single, 


. Color,t 
. Age, 


. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


——— a ‘yw We ble thm. Bs or" % ~ a ee es ——— oa = = — 


Commonweulth of Massachusetts. 


RETURN OF A _-DEATH. 


To the Clerk of the City or Town in which the Death occurred. 


(Maiden Name) ,* 
Gag eS. Nie ee ee eee ; 


Married, or Widowed, 


Disease or Cause of Death, 
(Primary and Secondary), f 


By whom certified, 


(Maiden Name), 


Signature of Undertaker 
or other person making 


the Kheturn, . So 


* Ifa Married Woman or Widow. {If aSoldier whoserved in the War of the Rebellion. 
i If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000. 


a ees ROP RS ME pe ee 
Bs Sate? agsaee a ~ 


Commontealth of Mussachusetts. 


a. 
RETURN OF A DEATH. 


To the Clerk of the City or Town in which the Death occurred, 


1. Date of Death, 
2. Name, 
(Maiden Name) ,* 
(Name of Husband),* 
3. Sex, and whether single, 
Married, or Widowed, 
4, Color,t 
. Age, 


cnr 


Disease or Cause of Death, 
(Primary and Secondary), t 
6. Duratidh of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, — 
Signature of Undertaker |. 


or other person meee 
the Return, . 


* If a Married Woman or Widow: t1faSoldier wher erved inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. — = f of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895. — -5, 000. 


: a | = 


. Date of Death, : 


. Name; —-. 
. Sex, and whether single, |... LF, A Aneta 


. Age, 
. (Duration of Sickness, . 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 


. Name of Mother, 


RETURN OF A DEATH. 
erk of the City or Town in which the Death occurred, 


(Maiden Name),* _. 
(Name of Husband) ,* 


Married, or Widowed, |-......... Mee ONE EY... Sa See. ee ee : 


Soe ft = = ee ee ee ES 


Disease or Cause of Death, | 
(Primary and Secondary), ¢ | 


By whom certified, 


(Maiden Name), 


. Birthplace of Father, . _ ben be 
. Birthplace of Mother, . |... Mz z 
. Place-of Interment, © 43 ae - eee os ee 


Signature of Undertaker 
or other person making 
the Return, . .» 


ee) PO ee — 1 sf 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 


t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895. — 5,000. 


VY Commontocalth of Mlassuchusetts. 


No. a 


RETURN @F A DEATH. 


To the Clerk of the City or Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 


3. Sex,and whether single, |..4~. 2 C404 
Married, or Widowed, 
1 . 

4. Color,f 

5. Age, 
(Primary and Secondary), t 


Pi or Cause of Death, (A_A<4lx 


. (Duration of Sickness, . 


By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 


14. Birthplace of Mother, . | --.- a> FF aS ee = 
Ze 5 
15. Place of Interment, . |..¢7 cA<ZekAe eee A eee el 


Signature of Undertaker | 
or other person making ees 
the Return, . : 


* If a Married Woman or Widow. {IfaSoldier who served in the 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. | 
Plate. Ed. Dec., 1895.— 5,000. 


1101 fenlth of WMussuchusetts. 


1. Date of Death, 


2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and iether single, 
Married, or Widowed, 

4. Color,t . 

5. Age. ss 

eer 

6. (Duration of Sickness, . 

By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 

10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 

13. Birthplace of Father, . 
14. Birthplace of Mother, . VA Ziad oS le Ge eg orate “ —_— KS 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . ; 


DATED at hon eis. AA 


* If a Married Woman or Widow. {IfaSoldier who served in the War of the Kebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000. 


'* 


- Date of Death, . 


- Name, . 


. Sex, and whether single, 


By whom certified, 
. Residence, . . . 
. Occupation, . 
. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 
. Birthplace of Father, . 
. Birthplace of ‘Mother, . 
. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return,. 2 » «» |) 


* If a Married Woman or Widow. {If aSoldier who sérved in the War of the Rebellion. 


Commontoeatth = 


IN gigi tee : 
RETURN O. | Zee. 
To the Clerk of the City or Town in .6 Death occurred. 


(Maiden Name) ,* 
(Name of Husband) ,* |. A . 


Married, or Widowed, Py eI ee : 
e Color,t e e ° . ° FS ae Me i © ere SaeueDabapanuadhierepnesbaetanseensaannntarsecnehh bpeecia nies ndsssdunbenecacacsanastdaasecenons 
. Age, ee AZ Years, 
Disease or Cause of Death, 
(Primary and Secondary), f 
. (Duration of Sickness, . 


Re 


+ *, ge 
y a 
* 5 7. ef a i 
, sc #E £ 6 
‘ ‘a REE... f 
eo eee enenennseceanennansenennnancacnccsncenencsnnanensreneranensneannencnne 
anenee 


(Maiden Name), 


+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000. 


h of Massachusetts. 


- = JF A DEATH. 
To the Clove. gi st Town in which the Death occurred. 


1. Date of Death, .. 
* em 2. Name, 
: (Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color;}= -5- 
5. Age, , 
Dieiaay end costar 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . |... ae Va LIL 


15. Place of Interment, 


or other person making 


Signature of Undertaker ZA 
the Return, . 


= 


Daten at... 7cae a eC 5 fects ae wi ZL eka = 18 Ss 


* Ifa Married Womdh or Widow. {IfaSoldier who served in the War of the Rebellion. 
_ ¢ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Dec., 1895.— 5,000. 


)8 


Cor imontoenlth of Massachusetts. 


URN OF A DEATH. 


"0 Clerk of the City or Town in which the Death occurred. 


DATED at. 


. Date of Death, . 


. Name, 


. Sex, and whether single, |... 


. Color,t 
. Age, 


. (Duration of Sickness, . | 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 
. Birthplace of Father, . 
. Birthplace of Mother, . 


. Place of Interment, 


(Maiden Name) ,* 
(Name of Husband) ,* 7... SSR RR a: eens ME 


Married, or Widowed, 


Disease or Cause of Death, 
(Primary and Secondary), f 


By whom certified, 


(Maiden Name), 


Signature of Undertaker 
or other person making 
the Return, . : 


* If a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Dec., 1895.— 5,000. 


Ne. 


Commontecalth of Blassachusetts. 


RETURN OF A DEATH. 
To the Clerk of the City or Town in which the Death occurred, 


—_——————$———— eee 


1. Date of ee ae peas 2. ee 7S Sa ee ee ee ee ee es 
oe Panes a ee SLE LA GC | if i Oks! (AA 
(Maiden Name),*  . |... 2) Se es ee. 
(Name of Husband) ,* iS ee ee i : 
Be Ae AaB re OOP ERT rp . 


Married, or Widowed, 
fe OOOT Tf ee ee 
Be es ee ee a 

"itony ad Seconda) 

6. (Duration of Sickness, . 
By whom certified, . 

7. Residence, 2. ws 
8. Occupation, . .. . 
9. Place of Death,. . . 
10. Place of Birth, . . . 
11. Name of Father, . . 
12. Name of Mother, . . 

(Maiden Name), 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, . 

Signature of Undertaker 


or other person making 
the Return, «— «a ©% 


Davwi at.. ne 9 Sse ee Se 2 ae ic. 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Dec., 1895.— 5,000. 


20 


Commonwealth of Massachusetts. 


oS ETURN OF A DEATH. 
To the Clerk of the Town in which the Death occurred. 
1. Date of Death, . VL a, 7 
2. Name, 1£ 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 


* If a Married Woman or Widow. 
* If other than White. (M.) Mulatto. 


‘Re very partictar to fill all Blanks.} 


. Color,t 
. Age, 


. (Duration of Sickness, . © 


. Residence, 

. Occupation, . 

. Place of Death, . 

. Place of Birth, . 

. Name of Father, 

. Name of Mother, 

: pcan OF Father, : 
. Birthplace of Mother, . 


. Place of Interment, 


Married, or Widowed, 


Disease or Cause of Death, s, 


By whom certified, 


Signature of Undertaker 


iis 


or other person making 
the Return, . 


(I.) Indian. If of other Races, specify what. 


Plate. Kad. Feb. 1890—5,000. 


Commontuealth of Massachusetts. 


2: ae eeee ; 
RETURN OF A DEATH. 


To the Clerk of the City or Town in which the Death occurred, 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex,and whether single, |! WAS 
Married, or Widowed, 


4. Color,f 


od. Age, 
6. 
By whom certified, | 
¢@. Residence,- . . . «. |.& DM MeL Made, | = ae eee Se ee Soe 
8. Occupation, . finn 
9. Place of Death,. .° . 1... 4 wa 3 VANA-FID. 
iO. Place ot Birth. = =. fe = a iene erie, 
11. Name of Father, . . Pranks, aces ee 
12. Name of Mother, . . Agia’ ses 46 adn. Se ee 
_ (Maiden Name), bo, = f 

13. Birthplace of Father, . |_..4 ed Mle Meee ORS a See es 
14. Birthplace of Mother, anc ere eee ee = 


Signature of Undertaker 
or other person making 
the Return, . 


* If a Married Woman or Widow. {1faSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895. — 5,000. 


alth of Wassachnsetts. 


0 


71 F A DEATH. 
City or Town in which the Death occurred, 


= — 


1. Date of Death, ; 

2. Name, : 
(Maiden Name) ,* 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 

4. Color,t 

5. Age, 

toppers 

6. (Duration of Sickness, . 

By whom certified, 

. Residence, 

8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 


‘11. Name of Father, 


12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 


14. Birthplace of Mother, . 


15. Place of Interment, 


Signature of Undertaker 
or other person making 
the Return, . . : 


DATED at NACL EZ oe 


* Tf a Married Woman or Widow. {If aSoldier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000. 


WY TAUL ALA NA aban foe ecg 


RETURN OF A DEATH. 
To the Clerk of the Gity or Town in which the Death occurred. 


Ra 


ee 5 ee eee li 
1. Date of Death,. . . el A ALLE? = LEZ ee aa eas 


2 e Name 9 e ° ® e « ee OS Be eueatee Os, ee ttn eneeneney 


(Maiden Name) ,* 
: (Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4, Color,t 


Disease or Cause of Death, 
(Primary and Secondary), f 
6 


. (Duration of Sickness, . | - PE ee 


oP hla ch 


& whom certified, s 
mts 


7. Residence, 

8. Occupation, . . 

9. Place of Death/. 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 


14. Bithpiece Gf Motnet . [= ee 


15. Place of Interment, «jo Views MD 


or other person making 


Signature of Undertaker 
the Return, . 


DATED at 


* If a Married Woman or Widow. { liaSoldier who served inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. }. 
Plate. Ed. Dec., 1895. — 5,000. 


ay 


Commonwealth of Massachusetts. 


1. Date of Death, . 
2. Name, +. 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color,f 
5. Age, 
Peay on tocar 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


DATED 36.5 ee Se Eee - “Seis See ee 18 
* 
* If a Married Woman or Widow. {IfaSoldier who served in the War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000. _ 
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of Massachusetts. 


No... , 
Po A “DEATH. 
= Leena ‘own in which the Death occurred. 


1. Date of Death, . | ; 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex, and whether single, 
Married, or Widowed, 
~4. Color,t 


Sc Ae > ee iS ae Nears, Months.,........ LMbDays. 
wr : x 
Disease or Cause of Death, V4.2 244422. CAME... (x PL LAMOT AS Ee 


(Primary and Secondary), ¢ 
6. (Duration of Sickness, . 


By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . | 407046. 6. Mood SLATE puadera. 


15. Place of Interment, 


Signature of Undertaker x 
or other person making : 
the Return, . ; 


. Fs : 
DarTeD at... eee Se — , on ft 


* If a Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
{ lf other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895, — 5,000. . 


aL 


Ed. Jan. 28, 1894. 5,000. [AcTs OF 1889, Crap. 208.] Plate. 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SECTION 1. ‘The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in‘additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. | 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


1. Date of Death, . 
2. Name, 
(Maiden Name), . 
(Name of Husband), 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color, . 
5d. Age, 


Disease or Cause of Death, | VY 4</- ani it oe Ot 444-4456 Pb Baitang Oey te. ee ee 


6. (Duration of Sickness, 


By whom certified,. 


. Residence, 

8. Occupation, 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 

___ (Maiden Name.) 
13. Birthplace of Father, . 
14, Deiipimee Or OUer, le Alo y Car tecthee,. LE YS een 


15. Place of Interment, . |... LU. Os... 


I certify that the foregoing is a true 


Attest : 


Be ian = ib of Massachusetts. 


| fi 4..N OF A DEATH. 
To the Clerk of the iy or = in which the Death occurred. 


1. Date of Death, . . : 
Be NSIRO. a ee 
(Maiden Name) ,* 

(Name of Husband) ,* 
3. Sex,and whether single, 
= Married, or Widowed, 
4. Color,t 
o. Age, se, 
oot eng 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
« 9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


eS 4 4 ss H yf @ t \ 
Signature of Undertaker a fp 4 if Lagy f £ 
“ or other person making | - ~~ ppt: sacs beeen ferancenneee yy, secseetceeaneenernee ~ 
the Return, . - , hit Blade. 


DATED at.aX, Sy AK WE PNA nit , wor Peg A ais > 18 5 fa 


A = 


* If a Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


~e [Be very particular to fill all Blanks.] 
< y Plate. Ed. Dee., 1895.—5,000. 


a 


7A 


of Massachusetts. 
|S ESS + gi 


To the Clerk .. the City ‘or Town in which the Death occurred, : 


1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 


4. Color,t 


or 


ACO ee ee ee ee 


Disease or Cause of Death, 
(Primary and Secondary), ¢ 


- (Duration of Sickness, . | 


o> 


By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, . 


Signature of Undertaker | BZ LE Le as 
ignature of Undertaker t GE | 
or other person making ew Andbhebey bo gsi tae 


the Leturn, . 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Kebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
Plate. Ed. Dec., 1895. — 5,000. 


29 


RN OF A DEATH. 


- UP 
To the Clerk of the Town in 


1. Date of Death, . 

pene = aloe a 
(Maiden Name),* . 
(Name of Husband) ,* 

3. Sex, and whether single, 
Married, or Widowed, 


ee Se a Be 


mS A@e, «oa ls we ee  _—_—— it) ar Days. 
Disease or Cause of Death, 
(Primary and Secondary), { 
6. (Duration of Sickness, . 
By whom certified, 
{Pe i: a re 
8. Occupation, 
9, Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Retyrn, . ‘ 


DATED at 


* Ifa Married Woman or Widow. {If aSoldier who served inthe War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. |] 
Plate. Ed. Jan. 1895 — 5,000. 


‘h of Massachusetts. 
@ & No... 17+ 
3 ee ee DEATH. 
~ To the . .  ° Yown in which the Death occurred. 
1. Date of Death, . 
2. Name, 
(Maiden Name) ,* 
(Name of Husband) Fg cere Sy a RRS a ence SEIN mire Ss - 
2 y 
3. Sex, and whether single, |........ a; 
d _ Married, or Widowed, 
4. Color,t | 
5. Age, | 
Disease or Cause of Death, MA. Bidbash) a ae 
rimary and Secondary), “7 t A 
6. (Duration of Sickness, . oo ae gee 4X. Yee Bete 
By whom certified, . |...~x4 0G y......be : Lttau bh lay Peete es. 
Vi Ve a 
7. Residence, 
8. Occupation, . Ele a 
~~ 9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14 
15 
A, L 25 a 
Signature of Undertaker ogy. oe SLs 
eo or other person making ALLA ALA wecegfeenennn nano oe ee Kicenkewenn 
the Return,. A" «| : 
ren a Se ee : ie a oa es ae 18 7 
* If a Marricd Woman or Widow. + IfaSoldier who served in the War of the Rebellion. 3 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
e [Be very particular to fill all Blanks. ] 


Plate. Ed. Dec., 1895.— 5,000. 


Al 


TURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Death, 


‘ If a woman, married 
Maiden Namo, {*** woman married) f/f fA 


‘ If a woman, married 
Husband’s Name, }" * woman. ma 


: \ 
Single, Married, Widowed ps = Latha ae Occupation, .« 


# : If out of town, 
Residence, rate state fully ¢ aden cas <a 


Place of Birth,........... 


Name of Father, 00.00.0000... ee SE ag ee NO See re em ee Sel ee 


Birthplace of Father, 2 ee Gi aon Oh 


A 


Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased, t 


Ser 2 Be a. | nn a ee pecs 1389 


Disease or Cause of Death,§ 


meade tec ener ere e nee eeenennesasneeanasee aaa ean en aeeeesennanaa cena ns nesses eneenenensnaessaneaee nese seas eases CEOS meena seseseaasanaanaaeennnaasenen een enen ne ssen ee eee eens en nnn nnnen ccc a een teetacneneetneeaeseenstneeececcsnssescceur 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and _ belief. 


of 
Certifying Physician. 


Signature and 3 se aaegewniiase pi a gS Ey can ca a fh dvieminnuee Une dinleganas 6a andece hacitewian@eeh cee M. D. 
Date of SS ae eee ae ees 189 


* Give also street and number, if any. - 
t Or sex of infant not named. [If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


ZZ 


4 
>a 
= 
- Ja» 
&, 


To the best of my knowledge and belief, 


Name of deceased in full. 


mat uu P Hayward Sos fie i ee 
et oe A.D. 1897 


ee ne rrr r rr nnr rr rrr rrr rrr rrr rrr rT eri tirirrrritiiiitirri ii eee 


Its duration tT was.............. ( Sa er eee eee ae Pe ee aces RM Sa ey 


There waS alSo.......... fo een See - eee Fer ear orm 


a 
Its duration Tt was.......... fate Ren nh... ST Ree ay We eee mn tin Mei te es Sak 


Was there an Autopsy ......... AV Ea Sa Was death Sudden »......... Nn pa AOS 
~ é 
Signed at. PAdwwan pha stan Mass, “Ne 2 189) 


+ Reckoned from the time of invasion of death. 


y 
Condition; [1]  Simele.  Whwried. Willgw. Widower. 


Bde Years...//. Months. /2Days 
Ya | P 


ce of Death [2]. 


Place of Bir, z ; 


r Birt} Place. [4] 


a LF fot teas tay4 eg 


1. Erase the words which do Nor indicate the condition. 


Pn es 


y *W, White. B, Black. 


(SEE BACK.) 


23 


{x 
° 


. Date of Death, . 


. Name, 


. ‘Duration of Sickness, . — 
j 


. Residence, 

. Occupation, . 

. Place of Death, . 
. Place of Birth, . 
. Name of Father, 
. Name of Mother, 
; Dirthpiace of Father, os eee 


. Birthplace of Mother,. |... _tt. = AAL [2 ee 


. Place of Interment, 


- ae 


Sf oo } 164 7 


or A DEAT: 


| 

| 

(Maiden Name) ,* 
(Name of Husband) ,* eel = 

Sex, and whether single, | 

| 

| 

| 


Married, or Widowed, | 


Disease or Cause of Death, = -“<e€4 4— 
(Primary and Secondary),{ | 


[By whom certified, 


(Maiden Name), 


Signature of Undertaker 
or other person making 
the Metwurm, .- 2. > 


DaTeED at... AO AALS 


* Ifa Married Woman or Widow. {IfaSoldier who served inthe War of the Rebellion. 


t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks,! 
Plate. Ed. Dec., 1896. — 4,000. 


3 


- sd NA 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Tae et ee a oe eer 2 ao PS ee ae _ Color, ..& 
Sate De: TAMAe. pened bee 189 hs ; Age, ot Yours | Months. 2d eee 
Msigon-tiame, 1" * Soman mertried | Ah. A ea oe oe mona eae ee aL 


“ If a woman, married 
Husband's Name, }1f? Noman rw 


2 


Single, Married, Widowed or Divorced, “YL AN WALK , 


- If out of town, S 
Residence, also state fully. - 


Name of Father, ................ 
ee en ee ee ee 
“Maiden name of Mother, . 
Birthplace of Mother,....... 


Place of Interment, (Give name. of Cemetery), 


Dated at... aay S Ri Sa NR apy ws tk” Be Oe ohh. FR? Signature and 


place of business 


OR: anew et LVN AL AA... [op ae 189 /. of Undertaker, 


Commontoenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


y (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Name, / / , Pee : 
Date of Death, ......2 Ma CLK aa re mee ae aie Age, EO Bears Be SX bes Months, 2 @. Days. 
“Maiden Name, $!*? a in aes i ot ee eee Se. = 
Hushand's Name, {!f * woman, married 
Single, Married, Widowed or Divorced, | 
*Residence, } also state fully, 
Place of Birth, & PAK: SEM, 
*Place of Death, 
Name of Father, 
Signature and 
place of business 
of Undertaker. 
PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased, $f |e en ee ee eee ABO 5mm Se ee ES 
Pee eee ee -F eee, Cee e  S . e eeee ee 183: =. 
eS SS en. (ae n, Seemann << ae oh Sod a 


28 POSSI TOT OTST TTT ETT O OT aan oo So On nat R ROM ARO POPE menageessasosPnenensaeaanadisivnns$eaysasues'sSsetnensscacaesewacsesecUuncaeessessdibas Jdncsdenscensdsaunveecceucacncau 
Soe te tence eter n ence a emececeenneneswcnssesasssccnccanr 


Se ee ae a ee LS eee 


I certify that the above is true to the best of my knowledge and helief. 


of 
Certifying Physician. 


. Signature and Residence ; eran CANES Peas escwne aN emssng sewed ncvanseseaneh ¢hsenwsls sasmsgev egos aeenetdsc cx Kur oy oa tans Ulecbslcacas aancevee ass 2h nias es hudcawbu tare nese tone taaaietoreew ewes ciamcnaceel ee M. D. 


eee Ceeree fee 189 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


FL 


ad 


Commontoealth of Massachusetts. 


tec, Aa : 
RETURN-OF A DEATH. 


To the Clerk of the City or Town in which the Death occurred, 


1. Date of Death, i WL. = of g : eee ee ee 


Baie aE eg eee 


(Maiden Name) ,* 
(Name of Husband) ,* 
3. Sex,and whether single, 
Married, or Widowed, 
4. Color,f 
pee 0. a ea ee vi eee Y ears,..../ ee Months, oo id et Days. 


Disease or Cause of Death, |... Oh, Ad / hb. © LED Ie ns ee 


(Primary and Secondary), ft 
6. agen of Sickness, . 


By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Fienire. . e 


rved in the War of the Rebellion. 
of other Races, specify what. 


» fill all Blanks.] 
95.— 5,000. 


* If a Married Woman or Widow. {IfaSoldi 
t If other than White. (M.) Mulatto. (I.) In 


[Be very particula 
Plate. Ed. De 


37 


“Gommiantocalth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH | NK. ALL NAMES TO BE IN FULL.) 


Name, <2... Pra 


eet ST eee, oe a ee Porn n nner teen tee e eee n en eee ences 


Date of Death, 


ye ° I woman, married 
- Maiden Name, or widowed. ona x gcc akivce ace ee en Fen Nd inca nln ob wale CRESTS aS EA BES RESS oe Ck can TG EERE on ce ee ran 
Husband's N If a woman, married Ve | 
uspan Ss eed or widowed. (ss ae eee et ee a Oe WA Noe ee hve 


cna Married, Widowed or Divoreed, aU, a TEU 

ie fe 
“S1f out of town, ) 7 hho 
also state fully. 


— Place of Birth, 


~ *Place of Death, 
Name of Father, 
e ‘ _ Birthplace of Father, 


ad 


a ak 
Maiden name of Mother, 


_— 
ati 


re rf Mother, 


“2 
‘Dated at eater C2 fy Le 


Pears Aicae A Ae wae ag nth owen <a Zoea sap Coes Pe'su Ding Bow hemsz aie ceceane re ng cgade ome A Signature and 
— +. place of business 
on ( 


Rene er Ar eile Ache ee al Ee Pet Sh on 189 iy of Undertaker. 


<— PHYSICIAN’S CERTIFICATE. 


ee ee 5A a ee aint oo ete 
— Name and Ago of Detcacedy |. van Age, See : ee. See 
Pie ee oe ee a ee ee Se ee 5c 2 
e Pipeame- Or ams Ge POR Gn nese Se er ee i ee cee Se 
ent OE re a ee eS Eee 
I certify that the above is true to the best of my knowledge and belief, 
STOP RUR ETE NEE TOUR UR 8 nneeaastrcetacanenn sone ne = annn nn cw gp sdenpetgtgael sa Runa hase VMRta eng ghia raty cguaailaenn-qarivatdoengacweacch he cadcaleneaeatnnn nee ae M. D. 


of 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. 


t Or sex of infant not named. If still-born, so state. { If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primar y and Secondary Cause. 


IF 


° Commontoenlth of Massachusetts, 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WATH INK. ALL NAMES TO BE IN FULL.) 
fi 7 | | — 4 y => 
of. aie eee ta Av &, SS UAL 2 Sime soon ae ee sox, evebecotor, HE: AL 
Date of Death, ....: CL2Zi/a (es a f ee 1898 ; Age, / J. Years, —— Months, .c2 Days. 


wo > i ary 
EN ee Se 


’ If a woman, married 
eC ey ho + ine peed ee ee oe = 2 Se ees oe ee aia 


et oS y) 
Single, Married, Widowed or Divorced, ..\WWi/474¢ 7(2.¢Oceu 


A 
é / /, 7a 
EM 4 


a“ 


— * * If out of town, 
Residence, } also state fully. 


Piece on... = 


» 

Dated at EM he Signature and 

- » es ’) f, place of business 

OD :..cagl SS i AIO SOE wn 89 gy of Undertaker, 

“ | 
PHYSICIAN’S CERTIFICATE. 
, oe a A = 

Name and Age of Deceased, f | o..ccccccccc DLLE elses heheh Ror ori c 

Place and Date of Death,t | died at 
= Disease or Cause of Death,§ | .........60<%240oR6 97 Lae... £6... GPO 

Daration OF Sickness, © [cn eeencevennnd Sp ee eee 

; Jf I certify that the above is true to the 

3 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate,...7. EG Y...........4%... 7. i See 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t+ If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


9 


y ‘. 


MEDICAL EXAMINER'S CERTIFICATE OF THE CAUSE OF DEATH. 


Inthe case of * ~ 


who resided * at... Paprrth 


of which the duration { was .- 


Was there an autopsy?.... 7 eee es i. «Lae 


Signed << Cenbapitle So ee ; i. we Urey qe iy Se 
. oe: Maite i 


— Examiner for the 
eS 5 aes Drstrict, Middlesex County. 


* See next page. 
t If suddenly, insert the word in this space. 
t Reckoned from the the date of invasion to the time of death. 


‘Fo 


OE 


UNDERTAKER’S RETURN OF DEATH. 


[In the following line erase those words which do not indicate the condition of the deceased. ] 


Single. Martied. Widower. Widew. 
ee va as, ae Co 
Witaew Of. SS, Ree re 
e es ) | 
Residence. ..\ “4G X TEE. SEE AUR RN fo a Le lel et A Sol ac ol ot diate Se 
ea cd dah Ye othe) gat wast oeiaan pha PA Save ae 
i a a ahs ences tede tabbing in-aee steered de nieen onic Gene ei 


Name of Father... 


er ee eee er ey 2 are) 


His Birthplace. * 
. Name iether... ee Ses he Ng Rie EI iso ee eae SME ER cpl cic. ok a ga 


CN SS a 


) ( fe 
Her Birthplace.* Been mee eee ae tate 


oe 
Fae RS Te f6) Min py 94. lek Cae NAL A Ae eR RW EN MT BORER AT PTR gee mre IN SSC mig ime OV R9 OL Sie. LEO eae RW NLR RCN MSS ORATOR Kak 8010.0: OND Pe he “ie RRS Suet ee 


| ox eS De pi ph 7 
Place and date of interment. ................. fe Fog orth! oe CA <ALL « Zb2f / ee g 


* Insert ‘l‘own and State. 


4 


—Commontvenlth of Massachusetts. 


No... a ee 3 2 
RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. LL NAMES TO BE IN FULL.) 
i he 


Name, EE 4 alee oo 2 le ee eth ll. Atl Sex, YL LAE. Color,..... (fhe 
Date of Death, ....cZ7. 74078. ¢...... eee 189 ; Age, i ee a Monthg,............... Days. 
7 =. 
¢ If a woman, married 7 
Maiden Name, or widowed. Cp) PEE EE EI iy. 


If a woman, married 


Husband’s Name, RRR ar aa Eee ae Sh ee ee Re een 


* ° If out of town, 
Residence, | 86 state fully. 


a 


Place of Birth,..................... oe <3 auf, a ee ee ene eee 


Signature and. 
place of business 
of Undertaker. 


PHYSICIAN’S C 


Name an ! dee seSeC a _— = no aie Age a M D 
Place and-eeemr eee i dicdat ee 189. 
Diseases ur Cates OF eat Sm ee i ee 
Duration of sickness, re se > a ee ee a ee eee = 


I certify that the above is true to the best of my knowledge and belief. 


of 


Signature and Residence Bick aire taco ants I Spt crass Mere wad psig din a nS SRT GRRE Ue ieee RA IR SA nro iv role a ate Me eh ca are vicltt ninm ainro dake nel ROR CRG sheers xs hte BU ed ajaantauawabomated M. +). 
Certifying Physician. 


Date-e.- Ge ee, ee eee 189 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. ¢ If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


YA 


Ss hac aa Te Lt 7 piling “—— 


| 


Name and Age of Deceased,* | 


Cc 


Date and Place of Death,t - 
| 
| 


Disease or Cause of Death, - | 
(Primary and S econdary.) | 


Duration of Sickness, -  - 


‘Mey to the best of my th and belt, 
ay 
Mo 


roa Loy | ) vy 
gL 


errr. Serer reer re er errr rr rer Terr reser err errr rere reer trite ri A et eer) rer er ee ed 


Date of Certificate, Lt Vln C1 4 < J if 780 ; 


* 


NE SL RE re _— 


* Or Sex of Infant (not named). If stillborn so state. t If child died immediately after birth so state. 
Plate. Ed. October, 1895. — 5,000. 


+ If a soldier or sailor who served in the War of the Rebellion. 


fy * Patan tke eek Aa 
He J Bld ‘ayy Nee 4 y , 
Bo P) MY Re ee. 
Naval ; Pics hi 
A Mx0- ey a 
Soe al Sait 4 


CERTIFICATE. _ 


Mie i 
Name and Age of Deceased,* | LK meohe 


| ka Maken. 9 


Disease or Cause of Death, - | of 


(Primary and Secondary.) r 


Date and Place of Death,t - | died at 


; 


G 
Duration of Sickness, -  - 


Signature and Residence of Certifying PH ySstc batty... Bhs gy Mlb ecco deco OTM coson ass eves Mons corte ben cha ions vescoelesnebisee rotons cnet none 
* Or Sex of Infant (not named). If stillborn so state. t Ifchild died immediately after birth so state. {Ifa soldier or sailor who served in the War of the Rebellion. 
Plate. Ed. October, 1895.— 5,000. 
yd 3 Pe 


Name of Deceased,*- - - 


died Pry C1td. ea rye " pltass 7 Oa Z go MO Yea sesh cK cl Aaa Ss 
A Mauke, } QUE Osan ann an Duration of Sickness a Rist... A ag 


Date and Place of Death, 


Disease or Cause of Death, - 


| 


LY certl nil). hae \hélsbove i ts hen to the, pert pire my piewobdaate. gnd Belief. + 


ig i yD A CLARK, rua Ld © brim CORRE GTCRR cnet aN SOR ARNT cal 8 
a Vine of Cert ertificate, << Bek a Laslt clic Aeeeee 88S. 


Name and Residence of Certifying Physitian);— 7. 


~ #*Or Sex of Infant (not named). 


4A Fs 


« 


2 Commonwentth of Massachusetts. 
Fs ineaas, © Semen 


19> 


RETURN OF-A DEATH. 
To the Clerk of the City or Town in which the Death occurred, 


1. Date of Death, . 


2. Name, 
(Maiden Name),* . |........ Saha a 2 ieee es cease Oe... ae 
(Name of Husband) ,* | ee See. ee 
5. Sex and whtthersaec =. Se ee 
Married, or Widowed, | ...... ~ AOE PR Te i ME... aie 
4. Color,t 
5. Age, 


Disease or Cause of Death, 
(Primary and Secondary), ft 
6. (Duration of Sickness, . 
By whom certified, 
7. Residence, 
8. Occupation, . 
9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 


13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


Mes eww een end corse ceewen cee snnewerewccceeeeerorseensececc cree sos sees seen es ereetanenssnenccnmesenasaseanasrasenensnesenanenae 


or other person making 


Signature of Undertaker 
the Return, . . 


DATED at... 


* If a Married Woman or Widow, {Ifa Soldier who served in the War of the Rebellion. 
+ If other than White. (M.) Miflatto. (1.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. Dec., 1895.— 5,000. YY 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WIBH INK. ALL NAMES TO BE IN FULL.) 
7 / 


Date of Death, 0 74%, 


° If a woman, married 
Maiden Name, ati bos ace i aC eek Re AAI A RS ERE SRE TIE 8 


Husband’s Name, If a woman, married 


or widowed. ween ween semen ccc ncecccccceaccecss eee e cess ese neces case cena s ees ne eas cee ee sence sccm eccanesseneeeenennsssssec cscs cscasccssesesaeas “7 Seeacacs «ies ececcccneencsschpus sneWabetasae sens sies aac ceeeancores 
i¢ —<£ 
1° ° ° ° . eg We 
Single, Married, Widowed or Divorced, ................ fe a aa ee A Sk need 
x . If out of town, AT 45, 
Residence, ee state fully. 1 eae Sage <a we ec Soe eAb eee SaeAR Eee cde lamer ons deccbace ost sccenpes Srexaiqgadennl nadine selandseansvoesenesanamencdase 


Place of Birth, 
*Place of Death, 


£ Va a wf 
Maiden name of Mother, ...... 6% Ad. MICH AACA 


F (? y) : / 


Be lace of business 4 p 
of Undertaker. ' 


i 


= Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT ITH INK. ALL NAMES TO BE IN FULL.) 


Name, ......! x ae ee Sas MAGA ee FS we Sex, — Color, ..47Z. ao 
BN aaintiewt 5 te 7,5. Veure, nom MLOnthS, ..... ===. Days. 


: If a woman, married Yr 
Maiden Name, or widowed. POTTY AY nee ee tl OG ME | ae, 


Husbands tanec, {7 * wees earricd) eee - a 


Date of Death, ..C 


Single, Married, Widowed or Divorced,...740~ 


*x ° If out of town, 
Residence, a7 state tally. 


Signature and 


. < ag ge place of business 
on... APM... L.... |e ee ae ee 189 of Undertaker, 


=a 


PHYSICIAN’S CERTIFICATE. 
Name and Age.of Deceased, + ——-., = a A 2 Cg ecieM.....D. 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and _helief. 


of 
Certifying Physician. 


Signature and a PPRES BSNS 02 5 <a Rn Seance ches $6 « +e? Ae Ream Ra REMEBER TRS An 96> AU SSath ce ai'Prs O5TUinay pula e¥auis 53's saidaw oraendaishiexdEeod yoatonsl lent ace M. D. 


ee eee. ee 189 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. ¢ If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


YS 


Le 


recorded in the books of the 


Commonterlth of Massachusetts. 


[Acts OF 1897, CHaP. 444.] 


Section 13. The clerk of each city and town shall forthwith make certified copies of the records of all births and 
deaths recorded in the books of said city or town during the previous month, whenever the deceased person or the parents 
of the child born were resident in any other city or town in this Commonwealth or any other state at the time of said birth 
or death; and shall transmit said certified copies to the clerk of the city or town in which such deceased person or parents 
were resident at the time of said birth or death, stating in addition the name of the street and number of the house, 
if any, where such deceased person or parents so resided, whenever the same can be ascertained; and the clerk of every 
city or town in this Commonwealth so receiving such certified copies, or certified copies of births, deaths or marriages, 
from the clerk of a city or town without the Commonwealth, shall record the same in the books kept for recording births, 
deaths or marriages. 


Blank to be used in compliance with the foregoing. 


we9 ae 


Copy of the Record of a 
fads of aN OU 


or ‘Town. ) 


(City 


—_—-———_—_—_ 


1. Date of Death, . . . . AAU y 


2. Name, 
(Maiden Name), . 
(Name of Husband), 
3. Sex, and whether single, 
Married, or Widowed, 


4. Color, . 


cn 


a erage hee 
Disease or Cause of Death, 
¢. (Duration of Sickness, 


By whom certified,. 


Residence, 

8. Occupation, 

9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name.) 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, . oe INAT 


I certify that the foregoing is a true copy. 


Attest : 4 


< es Phy sett il 


— ln ‘4 >t oe ee ie ee =_—_—_ =. 
= * = 

e 
; 


Commontoerlth of Massachusetts. 


~ 
ee ——— 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
ITH INK. ALL NAMES TO BE IN FULL.) 
LIOVAL Cie etee nS Site 7 oe AV Fae 
Date of Death, ..189¥ ; Age, XZ | a ¥ Gare, oo. Months, 
¥ nnn tng mnersritnininnpnansiviapadigalit supe namie amt 
a oe eee ee er 
Sinele, Married, Widowed or werced s.r =... Occup: 7 72> seem eR sem 
LT off 
: r wa . ? 
*Residence, } also state fully” nt LAA : AWHAALS..DOCALMMELOLTFVIAL.... 
ee csr ee Ree 5 ee 
 ¢ rae ie Me c) ee ; 
*Place of Death, SOE iis aa fa IEA Ml i cc AR 
ie ee ee ee a) ee 
e TN aE Sa epee Sapa ria is = eS ar Se eR = na 


Maiden name of Mother, ......... JV CY... [a MAAC 2 


Birthplace of Mother, 


Dated at Be SS &d. es BEA ay LO AN Fete, © AR LE. fen A <a ie i “ Signature and 
cs place of business 
OF 5.5. eee ee ee ca... PD never: ES 89 a. of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence a nse Ss ea RAR eae AS eter a eee SALA Ginn dh «Se mais sive ins niinie tne ape ew taceniy Ee RTO A ccuiba ook seein amet M. D. 
of / gS) 
eens Eapaee: SL 2 a LALA LA Se at eee ca 
Date of Certificate, -VAZe™m... p ae 1 ee 1899. 
/ 
* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. ¢ If child died immediately after birth, so state. 


§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


YF 


4 No. et. a L 


— , Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. LL NAMES TO BE IN FULL.) 


Pramas, 2 LS IMAG 
Date of Death, 
° If a woman, married 

Maiden Name, or widowed. 
If a woman, married \ AAA 


Husband's Name, or widowed. 


Single, Married, Wreewert or papt—— ——/ Serer "7751 £717): 70% * SA a tREneeies Seeeeteeeeseenerenca 
| J ie i 


/ 


“Residence, | siso state folly, (UVC tC Liew. thinedg 
Gf / 

A AA A&R Mh 

Place of Birth, ...... ee UTD tst iL. MM LAE Ce a ee eee AS oi, er 


*Place of. Death, 3... : Qordac 
Name of Father, 0... aes Cediiy os Fe 


Birthplace of Father, Resta fee eae ype nt a an AW hare Eonar Oe ght lag ee eM, Coeesss teste eeceneecnntecsseeeccecenececnenenneecsnescasecsaseesnaees 
Maiden name of Mother, 34M. af... oe, 
oT tf F. | 7 4 
Birthplace of Mother, ie Ss Seen Ee A as Es oe Oe 52 ee 
Place of Interment, (Give name of Cemetery), ALO LCL EU, DOCG votes 
/) A 7 4 : 
if Fen . if iff 
LOT CELA DA BLA Mp5 
Dated at ae s Keegy ee oe ae lena i eg Gonnsbecn bale Signature and 
/Lf yy, F smaaie if place of business 
5 te a VY... LULA. x f(g ead 189 wf, of Undertaker. 


Name and Age of Deceased, t 
Place and Date of Death,t | died at 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, <W 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. ¢t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


43 


« 


v Commontoenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


W Peer T Teer T Tr ererereeretititer ire 


Date of Death, —4/ thd Gp. _G, ae APT 189% ; Age, 7.5.-Years, Days. 
jf 
ae 
NE ee ei ee ee Sco. nn NMER coca o 
3 
’ If a woman, married 
Peerand 5 Name, 8 Can: Mae os Dandi ae agian aaa ae ll areca 


Single, Married, Widowed or Divorced, .......... fp oon Oeeupation, 
¢ f) fj — {/ 


*Residence, (If out of town, 


(also state fully. ee 


Birtoelace of Father... GeO FOE FO LOI ntectseninsnnennes See iS , ee 


Maiden name of Mother, 


Pies ee ea Fe a Pix: Mage Signature and 


/ So place of business 
1893. of Undertaker. 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


19 


e 


Ea. June, 1890. 95,000. [Acts OF 1889, CHAP. 208.] Plate. 


ANUACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


w\ = Blank to be used in compliance with the foregoing. 
Copy of the Record of a 


~ “ 
ee, tay.” 
: D 


1. Date of Death,. . .|. 


a 


SR! BOS CET Meee 
ff c 
2. Name, . Oh SALES ae 
(Maiden Name),. .| (2424p KCC 
(Name of Husband), We ALUMI LLY 
3. Sex,andwhethersingle,}|  / Peartate.._ Se Ree. a Sree 
Married, or Widowed, AL CWE oe a ee 


ES a a 6 VZE 
Oe a ee 

Disease or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. . 


7.-Residence, . . . . me 
8. Occupation, .-. . i al 
9. Place of Death, . 
10. Place of Birth, 
It, Name of Father, . 
12. Name of Mother, 
(Maiden Name.) 
13. Birthplace of Father, . 
14. Birthplace of Mother, . |. 
15. Place of Interment, . : 
I certify that the foregoing is a true copy. — , ae 
SS ee i ae ELA 3 


a OLlag .1Y4a09%. f 


gg 


Woe. ie 4 ee 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Se 
Name, 1 LAA. a. ay eat! 2. Sex, G,.. Color, KM. Sates 
Date of Death, ... Hee... LMG PENT RS a PY p97. 5 Age, ........... ets hen Months, ..\7... Days. 
= If a woman, married . 
ae a If a woman, married 
Husband's Name, oe ead. 
Single, Married, Widowed or Divoreed, 0.0.0.0... ee A) ses, PRC nen OR MRED CE OP 


oe 


* . If out of town, 
Residence, ass state fully. 


Pince of Tarte... RO Me we ie ee ae ee orca a aS 

eA Gin) CRM 5 eS Bite SN: Cina on nine Mm oc ane, Sera eng el ogre eee ee ERT ae 
Name of Father, .......... 

Birthplace of Father, ae Bal Cen. Rey Sih EL ee ean re ie, ls Ney ta ae eo Tea 


Birthplace of Mother, 


Pimbe- OF  Fifleranent, caive wanes al amotiiy ys a este camlnslttiensl eh pal atc tei 


— 


Dated at a i A MOL. FS HEED, | Ge. cook. 7 AER ee ee See Signature and 
place of business 
of Undertaker. 


be ; a « a 3 : : = : es Tea 
Name and Age of Deceasedy® | oiceeccesesin YO wee Sa “pe MACS! os a ae 


Date and Place of Death,t - | 


reer errr rrr rrr rrr rert rrr tr rt Tri titi et e re 


Disease or Cause of Death, - 
(Primary and Seconda ry)t 


Duration of Sickness,  - Rak: % 
| true, to the aoe tof n my y knorwledge art doriche. 


TZ certify ie the abode , 
. ee a. = A ws a 
Signature and Residence of Certifying Phystctan,.... So A TN ene LAVAL TAA A vad NAR: ere ae as e A 
Date of Certfeat 
* Or Sex of Infant (not named). ifstilborn so state. — If child died immediately after birth so state.  t If a soldier or sailor who served in the War of the Rebellion. : 


Plate. Ed. October, 1895.— 5,000. 


- = : Commontoenlth of Massachusetts. =. 
Rez = = 5 = ee ee ee 
RETURN OF A DEATH. | 


To the Clerk of the City “or Town in which the death occurred. 


cFILL OUT) WITH INK, ALL NAMES TQ BE IN FULL.) 
fh ihiwf. = Ws, 
4Y. ALLA NL LE CLO LAM ADH LEYS Mh LILA 
189% ; Age, SO Tees, —. 7s: Months, .... SG Days. 


i te 3 y : 
Maiden Name, }* * woman, married ( | Wa AAg. ( FACE ee PLA ELITE ON . 3 
vA eee Wi, = / 
Husband's Name, }* * oman, marsed) ag... a bs: ead Se % 


or widowed. 


_ Single; Married, Widowed or-Divoreed, as Se ee Occupation, 


=~ a If out of town re, OA q = 
*Residence, } alco stave tally} mgpernergeene Lo MLM, WNL. aon me AL 5, ee 


Place of Birth, ee? 


Birthplace of Father, 0.0... ieee eS ee 


e 


Maiden name of Mother, KKM MIML.. NLL init an nde eo 


Peer eee meres ace necean ee ee ease ee ees sess SS SEOES BOOOT ESTE SES SE ESEFOES DENT SOE e eee Ee ener ee eee near aren mente tscens ees er sceevacerecesecsecsecceeccsce 
eee eee eee rer er rrr re 


Be 


“17 


eae Signature and Ei ee My AE Oe ae oe OS Or rae, ae 4. CI™ LOG f 


ae place of business — iy, 
B99. ~ ot Undertaker. 


= mie tori Lit-o2r0reghe,, Mace 


Name and Age of Deceased,} | ..UI\@2m..[22e tet Gb ees. Abezagh oe, 3. 2 Se M. ; Saae D. 
Place and Date, of Death,t | died at...¢ Fag: eb... (MA Buaticden.. 2 ee 189 ~— 
/ . 


Disease or Cause of Death, § 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. ¢ If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


S fa 


Ed. June, 1890. 5,000. 


[AcTs OF 1889, CHAP. 2Ud. | Plate. 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


Section 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 


the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or town i in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in additionthe name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 


births. 


Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 


wealth. 


recorded in the books of the 


SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


v Copy of the Record of a 


DHATH 


wo & 


(City or Town.) 


£ Sooo ee ne 


eee ee ea) Oe 18 


ein... V2 141 SO. LEGS. 
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So eer 

OES ae ee cee eee 
Disease or Cause of Death, 
Duration of Sickness, 


By whom certified,. . 


Residence, .<.*.. Apth 


See 
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(Maiden Name) as fea cae Sucten, J te Se gee A Om. , aol So SE EE MEET ADORE AIO. 
3 " : O/ 
(Name of Husband), |p. eg kde, (pte ete 
Sex,andwhethersingle, | __ Say, / e7 “LGA { g Ce Se eee er eee tS 


Married, or Widowed, 


PPrrrTrrriri rete eee i wn oe ee ee ee eo ee 
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cae Caner EBD <r 


Cf4a2 ete 2 (Co LV 64 
vate § OT 


7. 
S. Seeman, ee x ie ss Mears Rene 
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9. Place of Death,. . . |. PS etchh a ae 
10. Place of Birth, . a oe é ig ee ge : 
11. Name of Father, . . |W PF fue Ad ut._tcheD oat a PPE AGE AE oO CE RNR oe BO 

yy 
12. Name of Mother, . . |. OV AE LOO LY Coat eas PN Li sar Be ar es 2, MR A TOE 
(Maiden Name.) Y 

13. SO ee ee Pa Pe EEE OE 


PerCn pence Ok SA l ye ee ee eee 
. Birthplace of Mother, . |. $ie 


Place of Interment, . 


I certify that the foregoing is a true copy. 
Attest : 


sated LL, 189 & 


~ (City or Town.) 


ae * 


RTIFICATE. 


ff 


Name and Age of Deceased,* 
Date and Place of Death,} - 


Disease or Cause of Death, - 
(Primary and Secondary.) } 


Duration of Sickness, -  - | 


1 certify that the above ts true, to the best of my k 


mipmninre aud Residence Of Certifying. PUYSICHOM yc... i.sis-nirsconcdeascuatniovineyessvisnsendonsesdeedvardeanntagtasgpunitane thevaqees Mlesss ay 


Date of Certificate, 


* Or Sex of Infant (not named). Ifstillborn so state. —_f If child died immediately after birth so state. 
Plate. Ed. August, 1894, — 5,000. 


fa soldier or sailor who served in the War of the Rebellion. 


£d 


conte 


YY Commonwealth of Stlassachusetts. 


IN Oe ad is lara 
| | RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


89 ‘a Age, x23. Years, @F ae Months, 7-7. Days. 


Maiden Name, } 


Date of Death,..... ml 
pp 


RN TI i sheen gin na 
Single, Married, Widowed or 


* ; If out of town, 
Residence, also state fully. | 0 Rs...2-..6 LOM Me OB... 


place of business 
of Undertaker. 


Duration of sickness, 


I certify that the above is true to th€ best of my knowledge and belie 


Signature and ees seusnrsnanasanscantnaetemmnnenoeneneonneninentomcasineteienrsncnecstnedne Besnianes Ges ckeatttne finareravob=nitebs Soni bai aah nad RRREELSdats «<)> seagamn-ase<dspaeres pea M. D. 


of 
Certifying Physician. 


Tiere of. Certiicate 3 oe ae TO 


Give also street and number, if any. 


+ Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


i Commontoenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


: married, widowed 
Maiden Name or divorced. Ratnngysanar ananssvascianeans mi toan er eiapn tabs sskasanenhenarsaakh avec estNd anys vuvacoaraceuecantaawapen caves dete a sessed sceBorsssse combebu Gua txady ati Tdi eae ae Sean ee ae eae 
Oooo agk Siege te TS 2 STL See ae NT ec 
Single, Married, Widowed or h Oceupauion, eee 
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y/ a 


* ‘ If out of town, 
Residence, | alee state fully. | ----€:@---F MA ra 


a renga eds A inninep nci aie sone 


Name of Father, 
Birthplace of Fa 
Maiden name of Mother, .024.¢....).. 22-22-2440 AK... hb. Lote Z 
Birthplace of Mother, ......¢. 


Place of Interment, (Give name of Cemetery), _ 


Signature and 
place of business 
of Undertaker. 


of 


Signature and Residence fs 
Certifying Physician. 


Date of Cortifente, Zane. AE. el Oe ee 


Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. {If child died immediately after birth, so state. 
§Ifa Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


596 


Conmmontoealth of Massachusetts. 


[Acts or 1897, CHap. 444. ] 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of all births and 
deaths recorded in the books of said city or town during the previous month, whenever the deceased person or the parents 
of the child born were resident in any other city or town in this Commonwealth or any other state at the time of said birth 
or death; and shall transmit said certified copies to the clerk of the city or town in which such deceased person or parents 
were resident at the time of said birth or death, stating in addition the name of the street and number of the house, 
if any, where such deceased person or parents so resided, whenever the same can be ascertained; and the clerk of every 
city or town in this Commonwealth so receiving such certified copies, or certified copies of births, deaths or marriages, 
from the clerk of a city or town without the Commonwealth, shall record the same in the books kept for recording births, 
deaths or marriages. 


Blank to be used in compliance with the foregoing. 


af (FILL. OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Co of the Record of 
a \ = 


DHATH | 


recorded in the books of the.4 
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during the month of 


hitb, Seri tiie eee ee 


1. Date of Death, 
2. Name, 
(Maiden Name), . 
(Name of Husband), 
3. Sex, and whether single, 
Married, or Widowed, 
4. Color, . 
>. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. 


. Residence, 
8. Occupation, a0. ae oie 

9. Place of Death,. . . | W est) thorough, Mass. > . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name. ) 


13. Birthplace of Father, . 


15. Place of Interment, 


I certify that the foregoing is a true copy. 


Attest: ¥ 


Cay or Town ) 


St 


% > * 


=. Commontoealth of Massachusetts. 
NOs L0 ieee as 


————— 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


- ALL NAMES TO BE IN FULL.) 


Pex, thelocsot WE 


Months: age) Soa 
= awomm, married 


_FIEL OUT WITH I 


Name, 35 / 


Date of Death, ......... eee. feat... 189 k Age, Ee Years, 


Maiden Name, or W dowed. pod bess pas ndpceercn ves seNeaaea Veen asl ras cne se avas cheb tnasee sea aseae Daina ad Saw naentes i coy cA hs wrer see ninwta beng «ihe askse acne cacnie'sy oa stew pnd ony hp aed an nadbeene ke oreo bad Beane ADEE Er eee 


Husband's Name, {1° °iiiwet | 


Single, ri 
*T. ° If out of town, 
Residence, lames state fully joe 


Place of Birth, 000A, 
*Place of Death, | 


Name of Father, 4 5Z ELEM 


. and 


place of business 
of Undertaker. 


Place and .Date of Death,t | died at‘ Laat A Loe” CoP jz en ukegad. i Vig ll 41395" 


Se A errr ee Se Perri rrreeri Ty rte Serene Serene eee eee 


Disease or Cause of Death,§ | ...0-(@222ciecact Ket "3 ae EPS ALHWA 


? wr, ‘ 
Signature and eS oeteeeeeecenes = ae oa we Le A 6 Sn eae eo ch eg ae gee coe IN ee eee M. D. 
of = 
Certifying Physician. ¥£. £E. Zp y 
eee eth i ie oe a OF es ©) so SR. 


Date of Certificate, 


* Give also street and number, if any. . 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


57 


“ey 


No. of Permit ...........................--... 


NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER as Ye 
T0, THE BOARD OF HEALTH, #ARLBSOE 


Maiden Name® 2 ccne: BA 
Married. Single “or Wit LAE 3 


Y ee 


es. 


= 


“*If a married \ woman or wi & 


_ Signature of Undertaker or other fone 
: making the return. 7 


Mariboroust Mass.,, 


Name oe Deceased. ee Zk (AA oe se Ie ie K Pere ae 
oe and nee 7, Death SESS | ose 


Disease or Cause of Deatnh............. : 


*It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE. | 


cy 


* 


ot all 


Commontoealth of Massachusetts. 


[Acts or 1897, CHap. 444.] 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of all births and 
deaths recorded in the books of said city or town during the previous month, whenever the deceased person or the parents 
of the child born were resident in any other city or town in this Commonwealth or any other state at the time of said birth 
or death; and shall transmit said certified copies to the clerk of the city or town in which such deceased person or parents 
were resident at the time of said birth or death, stating in addition the name of the street and number of the house, 
if any, where such deceased person or parents so resided, whenever the same can be ascertained; and the clerk of every 
city or town in this Commonwealth so receiving such certified copies, or certified copies of births, deaths or marriages, 
from the clerk of a city or town without the Commonwealth, shall record the same in the books kept for recording births, 
deaths or marriages. 


Blank to be used in compliance with the foregoing. 
4t > ae (FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


rete tete rity. fot. ft) Sere 


during the month of Quilt Sete eae 180. 


1. Date of Death, . 
2. Name, 
(Maiden Name), . 
(Name of Husband), 
3. Sex, and whether single, 
Married, or Widowed, | “\W{ 
Meee cs ie cs aCe 
Dd. Age, : 
Disease or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. 


oe A Se ee ee = 


ee ee ee 


. Residence, 


8. Occupation, . eee: 


ae 
4 fo ofp. a hah, Sows qoas a 


10. Place of Birth, . OM. 


11. Name of Father, . . |... dc Uv) i ee Re ee ea ee 
12. Name of Mother, | 


(Maiden Name. ) 


13. Birthplace of Father, . 


14. Birthplace of Mother, . on 

15. Place of Interment, . Boi Was UE eee ee On sea 

I certify that the foregoing is a true copy. 
Attest : 


dys ae 189K . ae NA... Clerk. 


: (City or Town.) 


S4 


Conmmontoealth of Massachusetts. 


[Acts oF 1897, Cuap. 444. ] 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of all births and 
deaths recorded in the books of said city or town during the previous month, whenever the deceased person or the parents 
of the child born were resident in any other city or town in this Commonwealth or any other state at the time of said birth 
or death; and shall transmit said certified copies to the clerk of the city or town in which such deceased person or parents 
were resident at the time of said birth or death, stating in addition the name of the street and number of the house, 
if any, where such deceased person or parents so resided, whenever the same can be ascertained; and the clerk of every 
city or town in this Commonwealth so receiving such certified copies, or certified copies of births, deaths or marriages, 
from the clerk of a city or town without the Commonwealth, shall record the same in the books kept for recording births, 
deaths or marriages. 


Biank to be used in compliance with the foregoing. 


"Ve (FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


: 
a 


zg 


1. Date of Death, . 
2. Name, 
(Maiden Name), . 
Premier een) he 
5. Sex, and whether single, 
Married, or Widowed, 


4. Color, . 
OF Ry eg ee ee he nt meare; eS * dee ae Months, Mh he Days. 


Peewee cece serene eseneans (Hn Cee enunesenseeemenenenes 


Disease or Cause of Death, 


6. (Duration of Sickness, 


By whom certified,. 


Residence, 

8. Occupation, 

9. Place of Death, . 
10. Place of Birth, . 

11. Name of Father, 
12. Name of Mother, 
(Maiden Name.) 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
I certify that the foregoing is a true copy. 
Attest : 


UGl f -i9 ee Ae Se ea ee Clerk. 


: (City or Town.) 


Lo 


’ / Commontoealth of Massachusetts. 


DROS Sn ut Nutnwads 3 Baan ao ass 
RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


oe 2 K. LL. NAMES: TO BE IN FULL.) 


Date of Death,....€- 


(@/ 


a] If marrie 
Maiden Name, OES 


ms F If out of town, 
Residence, } 0 0 fully. 


Birthplace of Father, 


Maiden name of Mother, 


Dated NERO aA de DG tae ee OE Sa <n eae woe eescoeseectneeetanee Signature and 


place of business e y e 
Naa ahaa ceca Bliss ssa soe popes sn Koo 189 of Undertaker. y K MA 1 


Place and Date of Death,t 


Disease or.-Cause of Death, § 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


7 bu: 


of 
Certifying Physician. 


Date of oe Se 4 eS v 


Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Cf 


‘© 


Ed. Jan. 23, 1894. 5,000. [Acts OF 1889, CHap. 208. ] Plate. 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SECTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or town i in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


we) ¢ Copy of the Record of a 


1. Date of Death, 
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Sener OS. ve ears, 


Or 
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Disease or Cause of Death, 


6. (Duration of Sickness, 


By whom certified,. 


~I 


Residence, 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name.) 
13. Birthplace of Father, . 
14, Birthplace of Mother, . 
15. Place of Interment, 
I certify that the foregoing is a true copy. 
Attest : 


(2 


ye We No. of Permit -...................-.... 
NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. 
UNDERTAKER’S RETURN 10 THE tr HEALTH, D OF HEALTH, MARLBARE—MASS, Lil, dh 
PAOTELUT CIRM eo Sn } 629 ekg ce, EPR AE EP ON I LT 


ie Z—year 


Place of death, ~d and No... = | Z Le G21 Sh Ean age eae ee — 


Place of birth.......! ee ae A SG EER ORES 


Name ga mother. eee. pS aay ts 9 
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*Tf a married woman or widow. “TGive the x name 2 of the burial ground, 


Place 3 of interment.t 


_ Signature of Uadertaker or ather person 
making the return. 


Marlborough, | Mass.,......44L. , suet ae | a 
Name of Deceased... sce a : Hades == re 
Date and Place eof Death... ioe 


Disease or Cause of Death............. 1 Ne RIN DALAM VND AMA ya = weds! 


Gloah- ca LA 
I hereby a at the above is true, to the~pest of my i ac and belief. 


to Munk i ™M Uke 


*It is very desirable to be informed of the dutdtion of the Wigease. [SEE OTHER SIDE. ] 
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b veetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


Commontoealth of Wassne 


| : AbgAy i> Seer eee Sex, 4 


oe | a ee ee (ae ¥, Age, 32 Years, .f...Months, .....4.Days. 


° {If awoman, married 
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Husband Ss Name, or widowed. (cose pee: sa Ene d=Y Sarin Ana ge ia Ret pagan aga ates gn She aia ab bacon Ra ee 
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Single, Married, Widowed or Divorced, 


ee tere Sears 


* ° If out of town ( S ; 
Residence, a state fully. Se ae ae ee 2 CA Chee. rae MOM cous 5 sat fis: 


Place of Birth, 


*Place of Death, 


Name of Father, Z 


DLA, 7 -t wf 


Se 3. ta ee A, A at ed. - Soe ge ae UU Signature and 
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of Undertaker. 


Name and Age of Deceased, | Sl Catt ll IMME AG” Ac : 
es ae : } 
Date and Place of Death,{ - } cl bf oe OR. CE FO. FF Videctc Bee! aC wv Pre Re oe Pi a se | 
; 4 GS ff te ? - any x : 
Disease or Cause of Death, - eet OS lh... Ca Ae ha png of sone 2 le one ee MR | Se "a 
(Primary and S econdary.) } e if ¥ . : 
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Duration of Sickness, -  - ' | 
L certify that the above ts true, to the best of my proved and belief. : 
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Date of Certificate, ........ ba ae Mi Ssh a ee eee 789 & ‘sh e ref 
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* Or Sex of Infant (not named). If stillborn so state. { If child died immesisy after birth so state. —_{ Ifa soldier or sailor who served in the War of the Rebellion. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


If a woman, married ; 
OY WiIGOWEG. Sy cesseresesseesseeseeeeeeseeatennetenerstenaataetaeensecenenssaeenaenaeeseeeseeaeensecnasensecaeenecaaesaeeneactanensnaeeetaceccsseresenscatsnseceenieanarsqeceaateeeaceessaeetestesueeseessereaasnersass 


Maiden Name, 


a : If a woman, married 


xT . If out of town, 
Residence, ie state fully. 


Place of Firth, -.. 77 XLLE Ce Pe Sa Fee hes, Ae Se ee 
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*Place of Death, 
Name of Father, , L: 5 ng OLE es i 
Birthplace of Father, 7 : g ee ne 
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Signature and \ «=... 
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Name and Age of Deceased, t 
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Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, lho Roache fe pe AONE mre Fite 189 x. 


* Give also street and number, if any. 


t Or sex of infant not named. If still-born, so state. } If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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}Gonunontwenlth of Massachusetts, 
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“RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 
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PE GN ee ec | Se ee het MERE Mc 
Single, Married, Widowed or Di 
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Birthplace of Mother, .....000= 
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place of business 
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a a RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) Zo ae 3: 
4 , AF . = - 
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or widowed. 


~ Husband's Name, 


ie KP. 325 If out of town, 
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en 


Place of Birth, 1 
*Place of Death, S A 


Birthplace of Mother, 0... Cas YALA 


Place of Interment, (Give name of Cemetery), a“ Ww) Ae | 
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place of business 
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° | PHYSICIAN’S CERTIFICATE. 
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‘Place and Date of ee Ae OS ee a ee eee 189 


e Disease or Cause of Death § | n.ncccccgeccnnnnnn SB 2 Oe ee ohn oe ROE oe 
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\ i 2 % . 


. * a, . 
Duration of! stkness, ‘ 


Date of Certificate, 


* Give also street and number, if A 


+ Or sex of infant not named. If still-born, so state. { If child died immediately after birth, so state. 
§ if a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Commontoerlth of Massachusetts. 
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RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT ITH INK. ALL NAMES, TO BE IN = 
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Date of Death, ... YAt¢Z(ttaZde®. 


a woman, married 
or widowed. 


Maiden Name, } 
Husband’s Name, if Rens. ee Be i te a ee ee a he ee 


* ° If out of town, 
Residence, Lets state fully. = 


Single, Married, Widowed or Diyorced, / 


f 


Place of Birth, atc? 


£ 


of Undertaker. 


Be 30 
: ie ie Signature and ets: ‘$F Oe Fe ee ee Se am”...... 
L place of business ae tp, Wy 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. 
t Or sex of infant not named. If still. born, so state. t If child died immediately after birth, so state. 
'§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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“*. NO PERM ; FOR BURIAL CAN BE OBTAINED WITHOUT A aig gone : , 
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FIA OF UMGP ENE OZ A L OL I IO) at J Og oo, 
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———— + 


Physician's Certificate of the Cause of Death. ae 


Marlborough, Mass.,. ee wee: ee 


Name of Deceased 0.0.0.0... 1 ne ee Carbo, Bier ; ig ae pa (3 af q 


[SEE OTHER SIDE. ] 
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MEDICAL EXAMINERS CERTIFICATE OF THE CAUSE OF DEATH. 


Picts a, 


and its duration [ was i Ge eka. heleckcg Sq cee Se 


There was also 


of which the duration { was 


Was there an autopsy? 


* See next page. 
+ If suddenly, insert the word in this space. 
+ Reckoned from the date of invasion to the time of death. 
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UNDERTAKER’S RETURN OF DEATH. 
° Aves. LA~3 ee WEAlSy co -G: ee ae months, eee days. 
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tre following line erase those words which do not indicate the condition of the deceased. ] 


Single. & Married. Widower. Widew: 


# 
Occupation. 0 tif oa 
s Pee each, eS Be 


Place and date of interment...“ 


*Insert Town and State. 
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NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A ak 


Undertaker's Keturn to the Board of Health, Marlboro, Mass. 


“ee Sead: ee 
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Birthplace of mother.....éC440. 4-7 2U........! 


Place of oe CE 


* If a married woman or widow. 


Signature of Undertaker or other 
person making the return. 
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a, 
eer a ET SE SSS Iw 
se entninnessteneninene vara 


Marlborough, Mass., 
Name of Deceased. ee Fre Mande 


Date and Place of Death 


Disease or Cause of Death 


ee 


*Tt is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE. | 
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Commontwealth of Massachusetts, 


Wea... ee, 
RETURN OF A DEATH. 
To the Clerk of the City or TFown in which the death occurred. 
4, WITH INK. ALL NAMES TO BE IN FULL.) 
Name, ...... OC 7UYMMWCLL A. GL TELL OE LAMA MN MAL. AS ex, 2rnaddolor, 
Date of Death, “CF. 


° If a woman, married 
Maiden Name, or widowed. 


. If a woman, married 
Husband’s Name, }** * woman, married } 


* a If out of town, f. 
Residence, ties state ee 7 
Place of Birth,....... A 


Birthplace of Mother, . 
Place of Interment, (Give name of Cemetery), .......... is othe on he 


Lo Give and 


place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased, + es A. hap te re jar Ney Maciee, 64 or eee cams PO ce 


Place and Date of Death,{ | died at... fa1eee af oa on Sie BE. 


Disease or Cause of Death,§ 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


A 
Signature and Residence Sisevmacean’ a aoa exes 
of C 


Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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: ForM C. * 
d te 
Commontoealth of Massachusetts. 
/ ae | 
i ee 
oe 
RETURN OF ‘A, ‘DEATH. 
t ; a 
To the Clerk of the City or Town dn: which the. Heath: occurred. ot 
(EE 7 
(FILL OUT WITH INK. ALL NAMES TO BE -IN¢ FULL.) Ser aes eg 
8 e x é %, a a . “A. ’ ‘» 
sf Aes, a Lean, = ae Months, a) Days. 
# Py a, a YY" ; 
T {# inard 7 ay gee | Cent a 
Maiden wast = divdied. t ase Bs ie sag he es ef SS Sas ain ore, - E nme Rate 
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Husband’s N ‘ante. B coi saat 2 a ae Ce ee 
Single, el pe : 
*Residence, Ris may fet: 
Place of Birth, OS oe rea RE Os = Seat MORE = SSR Sr a ee Ao Reel Re eta Te 
Name of Father, ....... <@CCf 
. - 
Birthplace of Father, ." .<%/gee 
Maiden name of Mother, 
Signature and 
place of business 
of Undertaker. 
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PHYSICIAN’S CERTIFICATE. 
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Place and Date of Death, eS ee ee ee 183. 
. Disease or Cause of Death,f 


Cece mmm ee ea eee e nee e ene ean ee neneaee ena eeeseaseansacesaeeesseeee 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


pee ee Ma I ag ae Er ea 5 a aa a a SD aa cena aE M. D. 
of 
Certifying Physician. 
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Date of Certificate, 


* Give also street and number, if any. 
+t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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oe _ CERTIFICATE. 


Name and Age of Deceased,* 
a 


Date and Place of Death,t 


Disease or Cause of Death, - 
(Prinary and Secondary.) } 


: 
Duration of Sickness,, - — - 
; 


I certify that the above ts true, 


Signature and Residence of Certifying Phystctany.....-- KLE Lo aal, Orn, eg ES A 


* Or Sex of Infant (not named). Ifstillborn so state. t If child died ay a after birth so state. ¢ Ifa soldier or sailor who servedn the iB of the Rebellion. 


Plate. Ed. October, 1895. — 5,000. 
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Ed. Jan. 28, 1894, 5,000. 8 [Acts or 1889, Cuap. 208. ] Plate. 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 

Section 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common-. 
wealth. ’ 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


or 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a. 


DEHAT 


recorded in the books of the 


during the month of. CO Aer-ete 189 


1. Date of Death,. . . 
Oi ONG, a 
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3. Sex, and whethersingle, 
Married, or Widowed, 
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5. Age, 
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Disease or Cause of Death, 
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Duration of Sickness, 
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. Residence, .. . 
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O. tanee or Death, 6). a ie ysl aia cease ee 
10. Place of Birth, 

11. Name of Father, 

12. Name of Mother, 

(Maiden Name.) 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


I certify that the foregoing is a true copy 


Commontoenlth of Massachusetts. 
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RETURN OF A DEATH. = 


To the Clerk of the City or Town in which the death occurred. 


woman, married 


. Ifa 
Maiden Name, or widowed. 
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Husband’s Name, ea Ds pamela 


Single, Married, Widowed or Divorced, \_~ NAA LOLAA AD ccupation, 


& . : If out of town, 
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*Place of Death, \.ACCCe - (El 


Name of Father, ........ 4: ; 
Birthplace of Father, 
Maiden name of Mother, \ 
Birthplace of Mother, 
Place of Interment, (Give name of cemetery), das 


a4 J 
Dated at. -s tO PORE, Pe A FM swscdsccnasocc Pence ekesactonsstsesegfeons LIL, Signature and 


place of business 
of Undertaker. 


Name and Age of Deceased, t 


Place and Date of Death,t | died at 


Disease or Cause of Death, § 


Duration of sickness, 


I certify that the above is true to 


of 


Signature and Residence\ -- 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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Commonwealth of Massachusetts. 


“ne age 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT ee INK. ALL NAMES TO BE IN FULL.) 
Name, 2.7 FEEL eg LI AA LB G oes Sex, Color, or eee 
Date of Death, ~<A fLOe....... GE 16S: Age, ff Years, ......Months,.............. Days. 
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Pallas: (ES 7 eMac 


* : If out of town, 
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Place of Birth, 
*Place of Death, << 
Name of Father, 
Birthplace of Father, 


Maiden name of Mother, 
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= ene <4 of Undertaker. 
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Name and Age of Deceased < cz. ‘agen aaa Lp. Age, £24 <a iM D 
Place and Date of Death,t | died at... <4 e22< CALEB oo. LG ag ok ,. Se 189%. 


Disease or Cause of Death, § 


Duration of sickness, 


Signature and Residence 
of 
Certifying Physician. 


* Give also street and number, if any. 


t Or sex of infant not named. [If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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Commontoenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 
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Date of Death, 4. C“fAACLE 7 . LQ. 
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Maiden Name, |" * woman, married) = hrats foi 
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Husband S N ame, or widowed. 


Single, Married, Widowed or Divorced, 
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Fiace- ot - Death, 0... Se: eee aT yp 
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Birthplace of Fath. 4 eee ee Se 


Signature and 
place of business 
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PHYSICIAN’S CERTIFICATE. 
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Datexand Place of Death,t - | 


Disease or Cause of Death, - 
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Duration of Sickness, - — - | 


ZT certify that the above ts true, to the best of my knowledge and belief. 
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Stenature and Residence of Certifying Physician, 


* Or Sex of Infant (not named). If stillborn so state. 
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Commontvealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 
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~ Name of Father, 
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Commontoenlth of Massachusetts. 
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of 
Certifying Physician. 
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* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 9G 
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Place of Birth,....... Agra. AAS 
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Name of Father, 3.404 ™4 
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I certify that the above is true to the best of my knowledge and belief. 
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of 
Certifying Physician. 
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* Give also street and number, if any. 
+t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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No. of Permit 


NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. 


Undertaker’s Return to the 
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ifi ihig/6f he Cause of Death. 
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Disease or Cause of Death Mz 7: ae al 


Name of Deceased 00.00.0000 


* It is very desirable to, bé informed of the duration of the disease. [SEE OTHER SIDE.] 


Commontvealth of Massachusetts, 


[Acrs oF 1897, CHap. 444. ] 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of all births and 
deaths recorded in the books of said city or town during the previous month, whenever the deceased person or the parents 
of the child born were resident in any other city or town in this Commonwealth or any other state at the time of said birth 
or death; and shall transmit said certified copies to the clerk of the city or town in which such deceased person or parents 
were resident at the time of said birth or death, stating in addition the name of the street and number of the house, 
if any, where such deceased person or parents so resided, whenever the same can be ascertained; and the clerk of every 
city or town in this Commonwealth so receiving such certified copies, or certified copies of births, deaths or marriages, 
from the clerk of a city or town without the Commonwealth, shall record the same in the books kept for recording births, 
deaths or marriages. 


> > 2 ae 


Blank to be used in compliance with the foregoing. 
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Copy of the Record of a 
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10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 


(Maiden Name.) 


13. Birthplace of Father, . 
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14. Birthplace of Mother, . 


15. Place of Interment, . |. 
(Name of Cemetery.) 


I certify that the foregoing is a true copy. 
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Commontoealth of Massachusetts, 


f ‘RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 
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or divorced. 
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* j If out of town, , , 
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*Place of Death, Po sn 5S ek es RN 
Birthplace of Father, 


Maiden name of Mother, 
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Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, ........s . 


* Give also street and number, if any. 
t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
¢ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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To the best of my knowledge and Belief, 


Name of deceased in full. 


That... YYW VRE te: TR cp eT os Oa, Bey ence yey oi a ee ae i ree 
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Signed at... CahntoenraAr~ 


+ Reckoned from the time of invasion of death. 
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RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
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or widowed. eh cies 0 om a3 ge GN oR ac I a cc nla hs aesip Nema te oll este a MRM e nak wemajen Rea oa nen ONE Se ee 
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Name of Father. ........... 1 { 
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I certify that the above is true to the best of my knowledge and. belief. 


of 


Signature and Residence 
Certifying Physician. 


Date of Certificate, .... Segot = dee, 1897 . 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


BS 


Commontuenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


: If a woman, married 
Maiden Name, or widowed. fe eR eas, at | ee OMNEE eet 8S. Sete NO as Sain ogy FO gegen ee aN Le, See ae, eee es ee 


» If a woman, married 
ee EE, Bes Goons es i cre. ae ans eames “Me 


Single, Married, Widowed or Divorced, 


*Place a ea, rip ok os ee ee eo are a 


ot : 
Name of Father, ....WW f CAUVELA Saparrtaa hire ESR ARETE ee ee 
ag ES Se Oe ec oe Oc MSS nce Rt: in! 


Maiden name of Mother,.......... 4 LE er  ccnomuirnpunrtudeia htbashs Baconcnkc ae 
Teo pince OF Mother, eee AS EA = See ei eee Se. OE AS 5 Sr 
Place of Interment, (Give name of Cemetery),........ a ee ee ge eee 


Signature and Ate iO LBD sos ‘Se pl Seeger Cs eacsadiats 


LY —_— 2 “ae = place of business 
oD. LAA A SF i ee eee 1897. — of Undertaker. 


of 


Signature and Residence 
Certifying Physician. 


Date of Certificate, ...... ES ie eS a tiers 1897 . 
* Give also street and number, if any. f 
t Or sex of infant not named. {If still-born, so state. ¢{ If child died immediately after birth, so state. X 


§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Commontoerlth of Massachusetts. 


a 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


= If a woman, married 
Maiden Name, or widowed. ioesohenawtit wena as wcimase saan Sane vntenensscsnnenssananannssnnensenatsanneresrscesenetassveceans astoets tenastine elites egal als ARGS a th Settee gee 


Husband's Name, ; Ifa seri 


* . If out of town, 
Residence, | } Ft out of fully. 


Pisce of Grth,............ rr ee... | Gel besten Sn ee: 5S ee ae ae 


_ Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


 . 
ee gOS i AGC y oecscccies 0 es Mees D 
Si 00) ee Oe eee ee ae ee ee ee et ike! Sees 


eee ee ee ee ee 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


of 
Certifying Physician. 


Signature and ag ne eae naa 2 Sa eS a oenee Lag FSM on Sere ta age eS RAT MEARS hows « k«2, -n dulga abe Deere ADgo ws. mx E M. P: 


are Ot See 189 


_ * Give also street and number, if any. 


t Or sex of infant not named. If still-born, so state. { If child died immediately after birth, so state. s 7 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Form C. 


Commontoealth of Massachusetts. 


gee 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Lam oo ; 
Namey oeceeecceocon A NMAHARAM MY, AG BG ay op ERS mex, = XN, Se Color, 4 ae 
Date of Death,....... HH. Z~V...... 


01 J If married, widowed 
Maiden Name, a a aoe 


wenn menace mnmesencsesces enn one eeeneeesenn wane nseutunsaaaee eee sess eres Sees SOneOSSe Secon serensenasesecssesecrcecenccencecensccccetcesedencceceneccccucccccccccecececenuscecce 


(If out of town, 


* ° 
Residence, (also state fully. 


Birthplace of Father, 


Maiden name of Mother,...............: 


bittupmece co: Nother, 
Place of Interment, (Give name of Cemetery), Wr 
Dated at. AasVUnrt- BS OS, a Signature and 
lace of business 
OU ace Mgt I seieuuasion rs BS Set ae rt 189 Eee 
PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased, t A LM Re Ww SS ie 


Place and Date of Death, 


Disease or Cause of Death,t{ 


Signature and nag sent one no Pi aReenieaaneetonetane rrementese tt i. NS tomes M. D. 


of 
Certifying Physician. 


reerrrritretrr rire triiti itt et iret terre rere » Seren errr ret ret prety OTRUMAhAG w+ wdeuetnassebananss 


* Give also street and number, if any. 
+t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
} If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


$& 


Commonwealth of Massachusetts. 


No. =} —————_——_+e>—____—__- 


Date of Death, . . . |......0Q& lene A ae Sam SX 6 a Ae pe 


Be mn eh | ee eee PAO Mh A Ss 


(Maiden Name) ,* 


a rl 

5. Age, : 

Disease or Cause of Death | nnn 

6. (Duration of Sickness, . 

By whom certified, 

7. Residence, 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . 
11. Name of Father, 
12. Name of Mother, 

(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker 


or other person making 
the Return, . 


aS 
Darep at /4 THAW N CLOCHA] 


* If a Married Woman or Widow. {Ifa Sofdier who served in the War of the Rebellion. 
+ If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 
Plate. Ed. Dec., 1895.—5,000. 


. ee - : ¢% - ee 4) Bim | 
ee . Gommontvealth ot Biassachusetts Fo > me 
: ENO 6 2 / Be ee ek | | TT oP ree i 


RETURN OF-@°DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FihL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


: 1/900 
Date of Death,. ean. eres oe ee £ Ages (Pon mec Y ears,.... 2» Months, .——..Days. 


i 
If married, widowed ee 5 . 
Maiden Name, } or divorced. Set ian cae Soe . EE nn ee “Rete oe Rhea.” F St of RNS Se Re oe Seer el eS Sh Roe westeavecseecesesneeensnsenenane 
Husband’s ees ee ih Meter Ys eae eae Me ae a 
t 
Single, Married, Widowed or ee Aan OM Sige ie og _ Ocagtwaien: NC Cn vniutaanussiststeses 
* If out of town, cis 
Residence, also state fully. 
Place eC te ye ore ee de y 
“Plane Gl - Peete, coe arate se Eo aR ag mote oe Teena ca” 2 ved Her ata oS vat ae 
ae | , 
« 
' Birthplace of Mother, 
Place of Interment, (Give calManctiry), 774 EM 
Signature and 
place of business 
of Undertaker. 
wv f) 
: 3 
PHYSICIAN’S CERTIFICATE 
Name and Age of Deceased, f 
Place and Date of Death, 
= Disease or Cause of Death +) | 
* 
Duration of sickness, 
I certify that the above is true to the best of my knowledge 
oe awa heme C11 i IR a etc sc cae mamta ae eT li i atacaae eae aran 
of 
Certifying Physician. 
Date of Certificate, tefl LJ TG... T83~ 
* Give also street and number, if any. 
t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
{¢ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
ss eg: i 2 % 9 O 
OR. ie ee pe 5a, 


Form C. 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


; ae WITH INK. ALly NAMES BE IN FULL.) . 
A AL LM LET HA, MEM MLE... MAL LM icone Color, 4 Vite) 


Date of Death,........ JAMAL... 


es Q..... Months, .....@.... Days. 


Maiden Name, If arried, widowed 


t 


Es RCP Se NE ane earn ee couse ts wae Sieben PE ace EAN Scares cae pe Raa cine Lacacsnaonectowans cheadee ckndees osayaccuedhivccegsesontaehy coborciatinns.caccdhavidhoccskn.... RoE OR ee 
Tian 8 NOI oe re Se Se ie ee ee 
Single, Married, Widowed or Be ADL AN bccasutiin,, Ma MK Doak i Pe 


* ’ If out of town, 
Residence, also state fully. § ------ mee 


Place of Birth, 


~ Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 
A). | nls 


Name and Age of Deceased, f 
Place and Date of Death, 


Disease or Cause of Death,t 


ee IR mR SNES co A ea a SN ec aR eR 
of 
Certifying Physician. 


eee n aren cree meen rene eee e een n ee meee een eens enna esas ann EeRaa aR ene nnn an een eese eee Olan ease OnseeneeseSOOeSSOesenenee: &  saenseaanesensacens 


Date of Certificate, .... A OAL — Se 1fe-0 
* Give also street and number, if any. 
+ Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 2 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 3 


2 a 


Form C. | 
Commonwealth of Massachusetts. 
NOs eS ee 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
NB G5 =: Pt LANA MT I ec sscscinesvssesprssssvnn 


Date of Death,......0.0.ZE0A2 44000642". 


os NT If married, widowed 
Maiden Name,:| oN 


{If out of town, 


x ° 
Residence, ( also state fully. 


nA! Me ce Ec Meme ne Rn at ee Signature and 
, MA place of business 


“ wal 7 . of Undertaker. 


PE APR OCT NST nme sppeetrctenearrntinstinnArncernirbrareaescivmonynnin Age a > ee Meera dD. 


g 

Pines 200 laate. Or eken, 1 ee At Rares, Ss Sue 189.2... 
cg Rg SS go ap ig een i RE oat cece cA Se eM ROMER sok 
Duration of sickness, a a 


I certify that the above is true to the best of my knowledge and belief. 


ee ae ee ee eet ike ee ee a rae M. D. 
of 
es em Rs cS er ee a eer ar re ee eee 


Date of Corinne. ee Ret. , 


* Give also street and number, if any. 
t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


9 2. 


« 


Form C. 


Commontoealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


af Soe If married, widowed 
Maiden Name, gag spi 


* : If out of town, 
Residence, also state fully. 
Tisee oF -Rinth, 0 ok Oe A. 

*Place of Death, 


Name of Father, 


Birthplace of Mother, 


Place of Interment, (Give name of Cemetery), CCOALMETA C.... 


Signature and 
place of business 
of Undertaker. 


Name and Age of Deceased, f 


Place and Date of Death, 


Disease or Cause of Death,t{ 


of 


Signature and Residence \ ~~ 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. 
+t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


UD 


: PHYSICIAN’S CERTIFICATE. . 


Name and Age of Deceased, t eh Tate, OY, Gc Le A Ag 


Place and Date of Death,t | died ee 2 


Disease or Cause of Death,§ 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence Mebane xbucews ance as aN ZUMS weRGME RN WieN Susan ads v0 cclbenes 4KCaNh OSaRMRRORNTT miKaae aebRppne neant SEssnsa ss wabahsacsenkeednaceshs soa tigamgsRapws-nt?4cairhe ray nae tha ooraes 


s af Cee ez i, \ 
Certifying Physician. V A hee 


ee. 
Date of Certificate, = A <= Ay. ee ee 1 _ 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Tm F239 


Form C. 


Commontoerlth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


ee ake se 8. Sex, ' Color VA 


4m a i e Sj aaa 
_ ie Age, TR Years, ieee .. Months, V4 Days. 


Date of Death, 


’ 
\fai F. If married, widowed 
Maiden Name, page riebey 


Husband's. Name,. 


* M If out of town, 
Residence, also state fully. 


Place of Birth, 


Birthplace of Father, 
Maiden name of Mother, 
Birthplace of Mothey,............. AL MAA YL 

Place of Interment, (Give name of sancti, Cee, ©. Car 


Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased, f | ee tO LELLEALY. et LALA ER. Aeon Y M..ZAD. 


Place and Date of Death, 


89 “£020 


Vr 


a 


Disease or Cause of Death,t | 000A ¢t4 Oe See... ee. RE 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
of 


Certifying Physician. 


* Give also street and number, if any. 
+ Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


GY 


Form C. 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


| YP S 
LEELA el acioi, Ly betd ed A 
1 vue ; Age, SO Venrs. Fe -.Months,../2.Days. 


] ) If married, widowed 
Maiden Name, } 1 oreo 


Husband’s Name, 


ibaa shel ibe ee hr er De hr hh ee 
ene n ene wen nme nnn nw en nena net nwn ter nnnwnseeen em 


*Residence, } y).0 state fully” 
Place of Birth, 
*Place of Death, .... 
Name of Father, .W02C¢é6//— 
Birthplace of Father, 


Maiden name of Mother, 


Birthplace of Mother, 


Place of Interment, (Give name of Cemetery), 


Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Re aud hep ok Decenea,t Aes, A2 Y, Z-M fee 
Place and Date ot Death, , eee eS eb ¥ if if 2 
Disease or Cause of Death,tf ae te Spee sitntenensceneneesenannaseastennateartgeas cenacannsseettaseeenessansenssensccsesneneessecneeeaascamenaeeeees 


Duration of sickness, 


— 


I certify that the above is true to the best of ny Enowledgo and _ belief. 


Signature and Residence te : Soa < aA rc . D. 
of . yy, lf? 
Certify ing P hy sician. ye ee Sy Genie ee Sac ol a Ko ae pes weer aN ean 1h. Mie Al hoe a Se Oe = 
. ogee “> fo? Z A / 7 
Date of Certificate, V see heeetW....2 i aan ae ee Fe “Teo. 


* Give also street and number, if any. 
+ Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. G . 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. : 


Form C. 


. 
Commontoenlth of Massachusetts. 
pias 
TOs or Sa é, 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILLY OUT WITH INK, ALL NAMES TO BE IN FULL.) 
« 
Maiden Name, at Oe i ee 
CET ON Bec peed caterers el a ect Sasa ae Ce 
Single, Married, 
*Residence, } rico state fully” 
Yigce-or- bein, ee 
"Place of Death, 3... 2 eee 7er © 
Name: of Father, <...........3 
- 
Birthplace of dooms: : er a 
Maiden name of Mother, y.z.......<,Z. 
SR serene hn ee ee ohh 
Place of Interment, (Give name of Cemetery), .. 
Er el ce Sienateveane 
place of busines¢ 
Oe ee ee ee te ee, 189 of Undertake 
2 
PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased,f |... Lome Chea... Qt... Led vee ed Age,.4.@.Y.. 4 M..4. iD 
/ : “ @ g f / l 
Place and Date of Death, | died at... Con. te (AAgper I) L .. “PA CAL Ae... PF $89— / ” 
= Disease or Cause of Deathyt | once 14. packet hed aE co | 2 en A ete Peper ch Sa 
ss af hs ta satraseubensequaaioaanplansveuatinassedpsvey ecakiadsasaroekannaehe ROCeeeees cae eeie ts ceeeene 
Thirpatie Of arcknees, © ee LEG PEF as eS 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence nck 4 1p meme as! GB" a pioseed ee 6 i. M. D. 
of | i) a, / Vs “ 2. é v2 
See eee dN AP IRECM AAA OA. Ld Ox9E, 
Date of Certificate, .. AJZA MacTech scsi 189. 


* Give also street and number, if any. 
t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


V6 


et rt erry! O 


“ge «THIS 1S TO CERTIFY, 


To the best of my knowledge and Belief, 


Name of deceased in full. — 


vcccceeceduescnnvinebecscabscbaecnestoccoscacccedchesnctsececccccaccusececccenecnsccocnetacatseesececscedsne seeesvoeteonsensestusvenseeneutwenecegaereccscayeusenvesessenussheroreseveresoveseesesssonsceusesovenseseceremrsrnssscsosovosssrssccoocconsssansscouessssneuesboasnesecsceeanisauassvasesensasierseeonsraecosnoneeD 


Gee: 3 a ee ee ae oe Be a es ae ee 


Its duration t was 


Sg 8 a eae lag ecco: 5 i ihr aaa eae eee Ane Ue - 
PO A oe ae i is ae heed ee ee ee ee ee 


Was there an Autopsy? ere Was death Sudden?.... Zo—-. 
eg MASS: , ee LPS els aries: i8g- 770 


+ Reckoned from the time of invasion of death. 


Undertaker’s Return of Death. 


ame of deceased full. Date of Death. 


N 
Franki Perdoni April 14, 1900. 


Condition; [1] Stugle. Merrick —<——i dow: ——lK-idower= 


be Auli aitteg, oe tee Momsen ct eid 1 3h ril es oe SN AE Age,.......... Years.......2.. Months...26.... Days 


Wife or Widow of Place of Death [2]. 
ee Southborough, Mass 0 
Sex. *Color. 
iS eee Maie <WROe Residence. Southborough, Mass. 
Occupation. Place of Birth. 
a ea ca a Southborough, Masse 
Name of Father. His Birth Place. [3] 
_..uiseppe Perdoni Italy 
epic “6 loci SELON EE IC Sp AE RUE 2 9 ee NR a i Ea 8 5° rR 8s eee 
= eon le Peteacan, nO RGSS * * 5 So a ea RE 
Place. Date. 


This return is made by Undertaker..\W YA OVALE... gp 
April 14, 1900 


1. Erase the words which do nor indicate the condition. 2,3,4. Insert Town and State. *W, White. B, Black. 


Countersigned and Approved this. mmm Ca eos ae 3° 180 


Fallon ke xn tin vcs a ae seinniiy sewnewe OLCBE LOGIE Of LACM AFT 


(SEE BACK.) 


Form C. 


Commontwerlth of Massachusetts, 


PR re eer a 


RETURN OF ‘A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


olor, .~Z ACE“ 


T7_.Years,.... Z{...Months, wef Days. 


If married, widowed 


Maiden Name - or divorce 


Husband’s Name,.........\W<<4ZEALFEEC. 
Single, Married, Widowed or Divorced, 


*Dsct If out of town, 
Residence, also state fully. 


Place of Birth,..07ZU4C] CALMMAM. eee. ee 


*Place of Death, en: (Ab hey. ES cr tence ee a a ea 
ogee 


LAN oy 


Bathe oe Saale © hh “DF hanno De BS So PS OE EME Ts GR SE Go “en 
. 


eA 


Signature and 
place of business 
00 , of Undertaker. 


PHYSICIAN'S CERTIFICATE. 
> Se 
Nitta and Age of Deceased, t a Wry heen SAT es 
Place and Date of Death, | died at 


: Primar | 
Disease or Cause Jy» 


of Death,t 


| 
Secondary, 


Signature and Residence 
of 


Certifying Physician. 


Date of Certificate, MY Soot See 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. } 


wed e den eaccnnnrt tas taen sade ee sb beeen teehee sane tesstass assesses SEse RSG OeFEESEE Ses EEE eEOHEaaTEEseSasE HSE SEEASESSEEESSEESEEEESESSESESEREEESEEEEEES SEER ESSE EE OES 


Agent of Board of Health. 
45 


t 
Commontoenlth of Massachusetts. 
t 


=. 7 ee ae ao 
RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Death,................ Max, f 


~ If a woman, married 
er en on co 


’ If a woman, married 
SS ide ae a ae ae cae 87 ce eee eee ne ee eee 


Single, Married, Widowed or Divorced, Te A Occmmabions 
if 


"Residence, {#,ou8 00m Gt tp Mh ht 
pee OF sto SS es Lut © Sa a ee 2 eee ee 


"Pisce Of 2a, ............ A ELEC 
Name of Father, 
SE ed een ineanere 7<0) MN 32 Re i 2 Te inact 5 cA 


Maiden name of Mother, .=...Y.. 


Birthplace of Mother, GCA Ard A lla Ad. SAT ee i ae ———— 
Place of Interment, (Give name of Cemetery)... Jf Y £. tA Ppa Ne oP 


Signature and 
place of business 
of Undertaker, 


PHYSICIAN’S CERTIFICATE. 
55 
Name and Age of Deceased, t yan 
[ 
Place and Date of Death,t | died at. JG er 


wm eee te mec en ec cee nner nn cccnc ccc es ence cect ec cec esc e eee c cece ee tenn t ees eee a eee tinn san eesce eee sees Ses eres Caen ee ee sees enees sees ses eee een eesee nese ese eeee sees neesaseseee eae aeeeesas esse eseeee ess seseenseseeeen ees eesesss ses seeee 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


/ 
J 


of 


Signature and Residence 
Certifying Physician. 


Tr rb 
le Lads 
Date of Certificate, . NWA cay... \ aN nee ease ; 
* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. a9 


Form C. 


Commontwealth of Massachusetts, 


aie ET Cn aceite a 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
; NAMES TO BE IN FULL.) 
Name, ......... ~~ ed eM Merde (: Vinton, ee Se i tua Y TM 
Date of Death, ....... aa a lle 8 1900 ; Age, /Z.Years, ie Le 2 Months, ..2:Z-Days. 
WO ee ee 


Pie A ae hy ee 


Single, Married, Widowed or pavarced ag 


* If out of town, 
Residence, also state fully. 


USS oa a 2 SAR ea peste ee AICO ee ee RS OER RC De DORMER Ae a REE AS ca oo. 


oo Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased,t | -2A#Zdeenr WA ee. Agia ‘Sap 22 X:70.M..£. 2. D. 
Place and Date of Death, ~— died at..€4@@<c-¢6-C4e@7 eo"... aac... _ az 1900. 
Tytepiaese Cause Primary, | Duration, 

of Death, f Secondary, | 


Duration, Pe ies 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, ... Peg hOB nie sin 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 
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Form C. 


Commontoenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(Fl 


olor, \44 Legs 


Succcceweseseseces 


Months, ...-—....Days. 


; If married, widowed 
Maiden Name, or divorced. 


Husband’s Name, 
Single, Married, Widowed or Divorced, 
CLALA 


* ° Tf out of town, 
Residence, also state fully. 


Birthplace of Father, 
Maiden name of Mother, 
Birthplace of Mother, ... ie ou L JA, Lx A ee Eh : et ENO cd ok CO tak RO Me PAE, OMS 


Place of Interment, (Give name of Cemetery),.. S-ACECL4 ED LAE OLE. ene eae & Bee Oe 
f)\ ‘ ‘ 


Signature and 
place of business 
of Undertaker. 


Dated at 


Name and Age of SS gi cereals Pages Saher coat SPO veces ane eae BC gy revenere . ieee Mis. D 
Place and Date of Death, died at cc ee eae ee eee ee eee ee Cr eh = ee 139-2 
Disease or Cause of Death,f Fo ie RE TE iy aR a RO Da a ARM Tal ST SS OI er <P RE ARM. ET ke 
Duration of sickness, i eee ee ee 2 ee ee 


I certify that the above is true to the best of my knowledge and belief. 


of 


ES ag NEN SE MMP SSS RES a ARS ES IS 3 I A Re ana RI EC M. D. 
Certifying Physician. 
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* Give also street and number, if any. 
+ Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


VEE. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased,* 


Date and Place of Death,{} - 


Disease or Cause of Death, - 


(Primary and Secondary.) } vA | 
C4 
: Duration of Sickness, - — - Te oe rg IIE hy 2 SBla ge heat atte anh tech Bt ce aloof catayp nest eae ceobichng Fem ncaa) a 
, I certify that the above ts true, to the best of my knowledge and belief.” 
| /) , Se Chis 
DPOMAINTO. OM Tiekemener GF CEY CMa er LIMSICTAW yoo iszc encezencncennennssctesscastnonsndincanszonssos osssnssopslssefonsenaptnnn cnecitpantbalens cutest Sundae beth ovainnncss bern ET Ee eas Prveceenefhevn Vike. reeks Fae Pa 


Ae 


Date of Certificate, 


* Or Sex of Infant (not named). If stillborn so state. } If child died immediately after birth so state. { Ifa soldier or sailor who served in the War of the Rebellion. 
Plate. Ed. August, 1894.— 5,000. ae es 
- Ld +d 
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Form O. 


Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


nc 


K. ALL NAMES TO BE IN FULL.) 


rm If out of town, 
smite also state fully. 


g Uf ) 3 : Sa P yen ss 
ee ee ather,/ a a a a a da WAAL Lectef,— 


EE a eS ESA Se URNS aS RE fr Signature and 
place of business 
ec toes 190 of Undertaker. 


Name and Age of Deceased,* \ aS, Nard. Ya n. divs. chy om | Ace, ye 
push. ay ae oe We ae Q ME eS. al ( : 
n 


Date and Place of Death, - | died at. Cc w.. 
| 


f 


Disease or Cause of Death, -\ of PY ww ON AN ibaa 


(Primary and Seconda ry Vf 


Duration of Sickness; = =| Corr AAW 


L certify that the above ts true, to the best of wlede lich. 


a 


Signature and Residence of Certifying Physictany.....\2.4NNANZM™N 


* Or Sex of Infant (not named). If sti!/lborn so state. f If child died reed eis after birth so state. iz ie a soldier or sailor who served in the War of the Rebellion. 
Plate. Ed. October, 1895.—5,vU0. 
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; . No. agcectscevecencatencesedseheccnsssseseescansscosecsses “4 
—-_ RETURN OF A DEATH. 
a a = To the Clerk of the City or Town in which the death occurred. 
(FILL oa WITH>INK. ALL ty. TO BE IN FULL.) > ae 
gaa Le Me re ee ee cam Lh a 
--Months.,..............Days. 
. é 
Maiden Name, ¥ “wi pe =) J. ee MAAAMM |, 4 MMA A iin ie ee 
| ) : ; 
"Residence, Hush | — 
- 
, WS 
Dated at. Jf LOL if Fg OLA fL Signature and Y.” : ot it ae hall ann). senor 
place of business 
ees ae a” 190 J “ot Undertaker. ( Aa 
PHY CERTIFICATE. 
7S OY. 
Name and Age of Deceased, t OVA LAGE: a Bee: Mos D 
= f 
Place and Date of Death, di Es “9 sae QA 505 J Soke 1900 
: cs Primary, : ei ve os on. ie sedayesbanss ae ee <Sinapranr ree oe gS eas aac Duration Fe Se ares ‘3 
Disease or Cause : 
of Death, t Secondary, Cee eRe 606 Duration, Licatcniipntipoeee ne eae 
= I certify that the above is true to the best of my knowledge and belief. ‘ 
| DTP : Get ila 
Signature and Residence nae aeewet oe Rt ew paar py en eat ee eee re : 
f | : 
Certifying Physician. mt ex See iy BE ae fae 
Date of Certificate, na 190 © 
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* Give also street and number, if any. f Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of th e Rebellion, give both Primary and Secondary Cause. 
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Form C. “wig 
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Commontoerlth of Massachusetts. 
SEE Gaerne, (ee Naeem : iim 
RETURN OF A DEATH. 
- To the Clerk of the City or Town in which the death occurred. 


Color, LL: AL 
e Years ieee .. Months, 27 Days. 


Maiden Name, If married, widowed 


or divorced. 2 


Husband’s Name,........ Se 
Single, Married, Widowed or Divorced, “7/4 


* ; If out of town, 
Residence, also state fully. 


Plage of Birth, 


Place “of “Interment, (Give name of Cemetery), eee netnntnnnrnnsncntel le : 


Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased, f lado N heehee ob Rela hooded ible... AGO, Ae 2 alan M..< 


4 
(es : artle Ayesao My JA 


Disease or Cause of Death,f | .... Re er ek ities oe ck 2 


ff : 


Place and Date of Death, 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence wstsnesentn een eet te ie ene . SS pit, Meee wes cesses yg meme a, M. D. 
of 
Comieying Physleins~ fee VO 7 Cea A ee LADD 
ee : Loan ae } 
Date of Certificate, ..o... Re OA eee 189° A 


_. * Give also street and number, if any. 
as: Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


oes 


Commontoenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Sn = ie Dee 


Date of Death, aa Ss Se ZOO ; Age, 7 2 Be Years, J... Months, J = Days. 
Maraen Name, eon ene 1@ Qn. ee Jt DAL)... V3 veri, aes eee tec: 
’ 
’ If a woman, married 
Husband’s Name, Oe Widlewed nf wl AQ SAA... Xe COALS... NAAR i. eee = 
y 
Single, Married, Widowed or Divorced, Zork Otcupation, 


Place of Birth,............. J ; NM AAMIWAR 0. Te: FRAAKAA.... Sal AAAS ys 
*Place of Death, Le Kk) ces, OK Sota born Qtr ae ylAak4) 2 


phianins op 
A 


' 
* ° If out of town, 1G, Ve ——_ 
Residence, | ala state fully. : bf 


Ce Share a aca pan tate ee ek oh Cone nasa dag Aig swans <a kms uncsceacaeu song careatammtees Signature and 
place of business 
O of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased, + pe ALLE ALAA... LM GY AAA. LEA 


Place and Date of Death,t | died at... KH. te 1 FOLO— 


Disease or Cause of Death, § 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and 4 EC cae rab eeth capa adv a tassssns aeathanae x a ae "Said pep Ci ian ese S Tenn ib ynce hints cansadecesepncnssopasssesasendenensshes+ane-sn0~ Ro STR M. D. 
of — 


Certifying Physician. 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. ¢ If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


| 2 Ba 


uO. Ta = Commonwealth of Atlassachusetts, 


—_—_—_ Oo 


Ng ee ce se 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Name, {In fan. 


Date of Death, Hon. 26... /GO2 189 ; Age,..o......Years,.——...Months, _ 14 Days. 


at If married, widowed _— 
Maiden Name, a ah Seats rar tnn renee enh titetlnnadocsts aoegkascate co oni pon etlge ognesathsite gered ovpondsoapnqgavontensortFhGGh lide roaseesnesesccccaeoes Mictig th csccasd ce es ere 


Se REE Sars rn war conn nee wonr enennenee “wa — See Cebean stat nen s~->--e4chas-—achibngnans shonnaiudcsn steeds davonsrs haphapebuanesaansenosntasadnnn sonlanensns cubameneeeanensdehulonscitas <cectc eae te ae 


‘. 4 If out of town, 
Residence, {11.0% ate tully’ 


Signature and 
place of business 
of Undertaker. 


OD nll EA... Boy LAGE. TRY 


PHYSICIAN’S CERTIFICATE. 


| 


Name and Age of Deceased,f | ............ iO a ale 3 PCRs a hs TL RC A = BOO. b memes. ee he j$ 8 
Pree te. tee 4 etn, ied a6. Miners’: = Fae a So 1$3.2 
er ee ee ae eee 
Duration of sickness, — |... See imei ee eee a, ei 2 


I certify that the above is true to the best of my knowledge and belief. 


of 
Certifying Physician. 


socccceronvoeennnvescesenserconscacasenensenneecancoannnannaansanasonsncnnnacseseensawasennanasensnsansenensnacasenccecense -pseesesncacsccoters 


Signature and ce Brig Ph a a RCN YE eae Sige OS aati cm iar ge cS vig Kapaa ee M. D. 


cane ee CR rtentG, RG 


*-Give also street and number, if any. 
+t Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
Mf a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 

te 


PHYSICIAN’S CERTIFICATE. 


See 


Name of Deceased,*- - - 


Date and Place of Death; - | died ba tit es CM en hi 4 EAL 


tener eeeenwensseeeesesseeemseaeeweeeaessesessstesaneeeesMeaneesseessresrnns | 


Duration of Sickness f - 


Name and Residence of Certifying Phy st0tany cocci Gr... fh... ¢ 


——— 


*Or mie of Infant eos iia. 


Commontoenlth of Massachusetts. 


ee, ee 


RETURN OF A DEATH. 


To the cleo of ‘the City or Town in which the death oeeurred. 


—_S— + diy 


) °*(FILL OUT WITH INK. ALL NAMES TO. BE IN FULL.) eee es 


Date of Death, ...... oA oS 1907 ASO, on Years, &.3.Months, = Ss Days. ZZ 
De ee ee ee lA ee - 


? If a woman, married 
Husband's Name, gentle 25 aor og ME Sa ct dnt enns rapr scot dees en ee ee or a 


Single, Married, Widowed or Divorced, ......................... wo-s....Qecupation, 


* ° If out of town, 
Residence, eae state fully. 


Place of Birth, 


Birthplace of Father, 


Mamden name of Mother... .C7 2 Ot MO ee eS 
Birthplace of Mother, 000000... Joif Sean do 


Place of Interment, (Give name of Cemetery), | 


7 pe 4 fos 
cial a SN ES ia TA Fat ee igs Se Signature and a 
J a a 16 Oia. place of business rs ” ae =; / 8 
OD A ALLY ee eee ae e of Undertaker, ( Be ke 2, MAis ft. CL Jp. é pase = 


Name and Age of Deceased, + 
Place and Date of Death,t | died at. 


Disease or Cause of Death, § 


Duration of sickness, 


I certify that the above is true to the best of ooo and belief, 


Signature and Residence 
of 
Certifying Physician. 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. t If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 
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Form C. 


' Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


‘ ° If married, widowe 
Maiden Name, or divorced. 


*Residence, 7c pat ok eas & < Joe LE 


also state fully. } ~------ 


‘ Place of Birth, 


*Place of Death, ees SAME AMM tO The. 


Name and Birthplace of Father, : ht 


Signature and 
place of business 
of Undertaker. 


ON teen AO 


Name and Age of Deceased, f 
Place and Date of Death, 


; Primar 
Disease or Cause Jy» 


of Death,t Secondary, 


x 


of 


Signature and Residence seen e nen ene nen 
Certifying Physician. 


Date of Certificate, 
* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 


t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 
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Form C. 
Commontoerlth of Massachusetts. 
nud 
Sg i ee a 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
ITH INK. ALL NAMES TO BE IN FULL.) 
Name.,....... C4xAAL A. Sn SSC nea Mea ak ae tor, Yo yet, 1 : 


Date of Death,....\. = LECMAAL MAES... fo LPS 190/.; Age,.- cede Vea. 56 Monte ae ——...Days. 


Maiden Name, }**™a ia | 


POTete errr rerirr rier itt etre rte ee eer errr rrr rrrrrr rr Trt r rT rrr tt tt rrr i iri rer iti rr itt e errr rir erie rir irre er errr eer ee eee eee reer rrr rrr rrr rrr ret tt 


ONG See NTT RS eS ORE iy ESE RSE) ROR MERE AT ORENMRL ESE Aen OPE Nea SCE OS RT EO EMM aE Re hse eats 


x If out of town, 
Residence, also state fully. epee Suse ip csi Samer Vel ma Sie aceaad 


EO i EN ah Sc a A kh cpa ene A, ig ‘ Z Soni ‘ae eS fad A eran tee eae eS EL 


*Place of Death, KdeninaingadGbsencssdeutcrsecencsussoce pee: ie © ee SO aE FAY AE. ee Sen eres ie iin A nf <A pansanoukceecteenusase 


Name and Birthplace of Father, PY LMI AMAL EL Meth Lopes MOMMA ..w LO 
Edith: LE lin 
Maiden Name and Birthplace of Mother, Oh AAAMVOL... LZ) CELA LIE 


Single, Married, Widowed or Divorced,, aS a (DOG ATR ge ccerser non piensa a 


err 


Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


ve, A. Me 
“Fob. 10 peg 190). 


~. Duration, ..f casiite 


Duration, ... 6. athe. 


I certify that the above is true to the best of my knowledge and belief. 


Name and Age of Deceased, t 


Place and Date of Death, died at... 


: Primar 
Disease or Cause > 


of Death,t 


Secondary, 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, .... Pak Lb. eg ae 190/ . 


* Give also street and number,if any. f{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. - 


Countersign and transmit to the clerk of the city or town. 
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Al 
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* e 
Residence, (also state fully. 


—_—  i——_— —_. 


Commontocalth of Massachusetts. 


Se nena 


4) Bes eee 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL GUT WITH INK. ALL NAMES TO BE IN FULL.) ef 
Name, .............. IT EAL A  & ft Bt ey gs CATE ee Sex, ee 


: If a woman, married iE ae 
Maiden Name, or widowed. ri9 o1spanenenteoedessesnsnGstnesenronenrssansanigsesesstsnrss0 ca onsaugéGneons4hweunisabgadsans cc esceraesassstisyecdacsasceeesancicw’ can; ieee SSeanxt ef, + I cee ae Semen 
: T If a woman, married : 
Husband's Name, } be widow bo erica ee Oo nn «Aeneas Stee, Uae A 


{If out of town, 


Fiace-of Birth, 


of Undertaker. 


QA, j \ O47 Art fe = Lota 
Dated a wenina thao rented Retiete crn rev at assarsteantradvstersrsadibnaanennntnaasteks. sersctegghe 87 Nise: Signature and }” she A Nie. A! A> Ceres Margot FP kel Vi 1 


place of business 
IS der 


of 


Signature and Residence 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. { If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


[AT 


Form C. 


Commontoealth of Massachusetis. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


ITH INK. ALL BAMES TO BE IN FULL.) 


seeewcceetges hin in cece n cee e ee nn nen erena ete caeccnaas tHttteneeseeeMeeeeese maneeeerersnsceasanernasoes 


° If married, widowed 
Maiden Name, or divorced. 


Pee 6 AING, oe ak een 
Single, Married, Widowed or Divorced, 
, of 


eden 
Place of Birth 


s ‘ 
‘¢ 


Signature and 


Say Wy lace of business 
pare — “ P 
eee ee ee ae Ok MI of Undertaker. 


Name and Age of Deceased, t+ 
Place and Date of Death, 


ue. Primar 
Disease or Cause Jy» 


_ of Death,t 


Secondary, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, ....C tO ALK. 


* Give also street and number, if any. ft Give sex of infant not named. [If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 
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Agent of Board of Health. 
SA 


Commonwealth of Massachusetts. 


ee ee = ——__—_ 
RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL oer WiTH INK. ALL NAMES TO BE IN FULL.) 


CG {V eee, eS ee Sex, | “Wh AK Color, 7.f.... A 


ws 


Date of Death, 40 2 a ff, ; Age, 3B: Years, ....@..Months, Sp Days. 


If a woman, married 
Maiden N ame, or widow ed. 


’ If a woman, married 
Husband's Name, pee CE oe eal MR See aN NE ee RE ee Silo aoe ee a, ee ee 


Single, Married, Widowed or Divorced, 


* : If out of town, 
oe gs hres enc | Serge eee ee ec ee eee = ch au I 


Place of Birth, 


Birthplace of F ather, 
Maiden name of Mother, 


erp Py 


Birthplace of Mother, ............ Cc 


gh Signature and 


place of business 
of Undertaker, 


PHYSICIAN'S CERTIFICATE. 


Name and Age of Deceased,t |... 0 Lhe 
Place and Date of Death,t | died at 


Disease or Cause of Death, § 


of 


Signature Foc C6 Gee avy ch Ua (oa at Gs we Seep ee ey ee ee Serre 
Certifying Physician. 


Date of Certificate, ... ZF tp— 2b 


Stee ee ee secseraeenvsessceereenecsssstsssr sss sMysesereersevesestuscseseverenceccseersPookee 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. ¢ If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


/29 


Form C. 


Commontoenlth of Massachusetis, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


¢ 


olor, 4 


es a safe Days. 


: If married, widowed 
Maiden Name, or divorced. = GES LP SR inate ak Oak ay, Sane a ee Oy ee ORT RnuWi secu ituccntckassceosebetarensanrccadiaaen A 8 ee ALG a Ee BET af ve 


Husband’s Name, Meh libk beChohien. id tla ZA Be ¥ i 


* If out of town, 
Residence, also state fully. 


Place of Birth, 


yi: 
“ 


Dated at.2ce 
eal 


Signature and <" 
place of business fe 


of Undertaker. 


ee ennesenoeseenecewnsecaneceeneseesedasccscesnsceressesesensssedecsesessesensndeteccess 


PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased, t J CAALEM... é om. at 
Place and Date of Death, 


: Primar 
Disease or Cause y> 


of Death, t 


Secondary, 2 3 MIRE Aa ng Mae Re EB I ee Oe 


I certify that the above is true to the best of my knowledge and belief. 


Signature and oe ids 
of 


Certifying WW, MO ke Se 
Date of Certificate, .77./.4.& Ce 4 ey : Se : 


* Give also street and number, if any. j{ Give sex of infant not named. If still-born, so state. 
} If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


Ce errr rere eer terrier irre errr reer eee er rie eee tre ere eee eee re eee eee 
COP Mew ewaneancaneraerenensssessseeesersseneesene ee res eeeeeseeeeee sees eOOS TOES E SED Ee eS HOESE see eS een ee eneseaeeeseeeonseseneteseeseseeeescoccecesseece 


Agent of Board of Health. 
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« 


[7-00-37-XX M.] 


POV NO. 2 
A RETURN Tr... DEATH. 


Fear, LESS | Years,......: J eS aes 
Date of death Birth | Month, Ly... Age Months, Koo 
| 


ey ee Nhe ee oes.” ae ee ee aaa... 8 ae 


Name in full, . 


a oS ee ae ee a 
( Single. White. 


Male.  Marnted— btaek(N-esre—ormixved). 
Sex : Conjugal condition | 2 lle pa ee 
‘ pal da Chinese, | 
c_ 
Oe ee ee 
Place of death | aaa 


Pee er birth, a GALK_ 
Occupation,..............5 , 
Name of Father,. bite WE Glbel Maiden Name of Mother, 
Birthplace of Father, ! 


Place of interment, 


Undertaker. 


PHYSICIAN’S CERTIFICATE OF THE CAUSE OF DEATH. 


soe DINeee aarp are 


Name and age of deceasedy..Yr22 


Date and place of death,* chkazz4@4 r- e-.,. Ware gate 16.287 


Disease 


J 


Contributing cawse..... foes 440 2 


D fe Chief COWS8C,........2...5K edad... bees 
wration - Z = 
| Contributing cause,...... Ty Are ee Se eR cs, eee Oe 


I certify that the above is true, to the best of my knowledge and belief. 


Name and residence \ ie es bun th bore MBH. See A; 
of physician, | 2 


*If in an institution, state how long an inmate and previous residence. 


The office of the Board of Health will be open for the granting of permits for burial, as follows: —Saturdays, 9 A.M. till | P.M., except during the months of June, 
July, August and September, when the office will be closed on Saturdays at 12 M.; Sundays, (0 A.M. till 12 M.; Holidays, from (0 A.M. till !2 M.; other 
days, from 9 A.M, till 5 P.M. 


/3] 


Form C. 


Commontwealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH JNK, ALL NAMES TO BE IN FULL.) 


peittthy, 


PPT ee LETT rere rere 


Date of Death,........ / Maret 22, BT MES 


1 If married, widowed 
are i ee eS a ee eee $ 


TRGBOARO 6 MIO. ee 


* ° If out of town, 
Residence, also state fully. 


Place of Birth,..\0Z<@OE2244 VA AGEL: Sle BZ A led SE 2a NORE i ones mente ESS : 
*Place of Death, 
Name and Birthplace of Father, ..4@4- Od ban Ba la 


Maiden Name and Birthplace of 


Place of Interment, (Give name of Cemetery), 
Dated at Lda L MAL A ca ZA - Siiviiveaba 
=e - lace of busin 
OR as SHax i SO) 4. eh omiag 
PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased, t ; ae Bo ae D. 
Place and Date of Death, | died at... A) AMER A TO)... AMO. 2A1908 
Disease or Cause Primary, ee ee ee ) PWONENS--onenenonnnnnnensntnensensncnerscerarsarranrasaserarecsnenanaensuananasnsarnnsecsesaenes D uration, ee co Be eae 
/ 
of Death,t Secondary, i RRR” RIESE i oer OS tae ees Dutation: oo See ; 


Signature and Residence \ ~~~ 
of 
Certifying Physician. 


* Give also street and number, if any. ft Give sex of infant not named. If still-born, 80 state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


OPO E RnR e an nen ee ennneneseneseeaaneEnene renee ennsnsnesnaeEaEs OnE B esse ES snH ESS SEEEEESEEEE ESHER DEESEE EERO ODEO ESSE EERE EEE SEHSEEOH OE bbeEesnanebenesennenseecesnce 


‘32. 


Gommontoealth of Massachusetts. 


Ns. Ss _ 3 
| RETURN OF FX DEATH. 


To the Clerk of the City or Town in which the Death occurred. 


1. Date of Death, . 

2. Name, 
(Maiden Name) ,* 
(Name of Husband),,* |__| 


3. Sex, and whether single, 


« 


Married, or Widowed, 
4. Color,t_. 
Peg a i ene Years, /. @._Months, ae fF as, 


or 


Disease or Cause of Death, ! 
(Primary and Secondary),{ | 
6. (Duration of Sickness, . | 
EE whom certified, 
7. Residence, 
8. Occupation, . 


. Place of Death, . 
10. Place of Birth, . 


« 
CO 


11. Name of Father, 
12. Name of Mother, 
(Maiden Name), 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 
15. Place of Interment, 
Signature of Undertaker | 


or other person making 
the Return, . 


Ditty a. ee Se eS ae ee : Saar 


* If a Married Woman or Widow. {IfaSoldier who served inthe War of the Kebellion. 
t If other than White. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 
[Be very particular to fill all Blanks. ] 
@ Plate. Ed. Dec., 1895.—5,000, 6 a3 


Form OC. 


Commontoealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


)) (FILL OUT WITHINK, ALL, NAMES TO BE IN a 
Name,.../..../... hd. | AVA A AAA oh At A hp 1A 


Date of Death, 


If married, widowed 
Maiden Name, or divorced. 


Single, Married, Widowed or Se eee 
ee. 1S PS RR Met DE CR SE A A Eh ae 


* ; If out of town, 
Residence, } fico state fully, § n-ne ok Me 


eee i ek ee : Lhe Pete Ce ee : 
Al 2 4 reas 
oh ae, a bs Sh caine eee Wa AMA AMM EPAAAS LEME ions on 
, 4 Ns 
Name and Birthplace of Father, LILLE: ap ae Sa caagammencs (chat Leffameh — riba = 
Maiden Name and Birthplace of Mother, MeGratin. Sia le V abel. seeeneee SESAME ps 


Signature and 
place of business 
of Undertaker. 


Name and Age of Deceased, t 
Place and Date of Death, 


; Primar 
Disease or Cause > 


of Death,t 


Secondary, 


of 


Signature and Residence 
Certifying Physician. 


* Give also street and number,if any. f{ Give sex of infant not named. If still-born, so staté. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


PONE Herne wenn nerneneeenrenneeeeDeOHeHRMDOEEEBEEaEEH ea enEeHSH EEE E EE ERE EEE RESUS RHEE EERE E EEE EEEEEOE EEO E HEHE ODER EEESEERSSEEEESE EO OER EEE enansneeneseoes 


‘ Agent of Board of Health. 
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Form C. 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL, OUT WITH INK. ALL,NAMES TO BE IN FULL.) 


Date of Death, U-L7AEE7@....... Ss, .190/ ; Age, 2&2... ee Shs. ey é...Days. 


; If married, widowed 
Maiden Name, en eee ae 


Husband’s Name,.... 


Single, Married, Widowed or Divorced, 


Occupation, (Vv. Z-ZESLAC EAP LLY 
If out of town, 


also state fully. Leck hk GA Mee 


Place of Birth, ZA CAEZ2PB BiG pp GLU... ARE es ECE LA LOA Lr 


*Residence, 


| Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased,t | fha Pararecs te Age, AS Y.....6..M...%2D. 

Place and Date of Death, died at. Ktorzt£/ Mhpel 03 190/ 

ee eee Primary, “f.. Duration, 2 2. 
of Death,t Secondary, 


Signature and Residence 


of 
Certifying Physician. 


* Give also street and number, if any. ft Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


BORO RRR ene n enna e en ee ese een Ene n eee EEE SHEE RE RE ee ee ae esse eee HOE EEE EESSERSES SESE EE SEESSH OSE EEE DERE EEEEEE SEE OH EEO HESS HEHE SHEE EES ESSE EEE en eee eee eteneEeseeeeseES 
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~~ Form C. 
Commontoealth of Mlassachusetis. 
~ 
f: - Sr a ee, 7 eee ames 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WITH pe 2% NAMES TO BE IN FULL.) 
olor, GEL 
o | é Age,.../...Years, | > Si Months, ..2.22Days. 
Maiden Name, $1! married, wido 
Husband’s Name, he LEMMA Levene § 
Single, Married, Widowed or Div 
"Residence, {Iioutettown!  \<T oza dt Braid 
Place of Pith, ex tee a... 4 Oe 
*Place of Death, a2. US; LOCK: | 
* Name and Birthplace of Father,. 
Maiden Name and Birthplace o 
Place of Interment, (Give name of Cemetery), 
Dated See ee ee Lee eee Signature and 
lace of business 
Ome SS. = Vlax cob wise SS: 190 ( Cot Udartab er. 
° Name and Age of Deceased, t+ 
Place and Date of Death, 
Primary, 
Disease or Cause 
of Death,t 
- | 


* Give also street and number,if any. f{ Give sex of infarit not named. If still-born, 8o state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


POR R Re Renee n enn anna n sienna nanan ne eS sean Sema Ee asnn eae ae ee SSEEEh ESSE SEE EESEEESEESEEEE HEE HEHEEHSSEES OEE RE EES EE OEE OEESS SEES SEES EEE E EEE ebaseeeesteeesberenerese 


I36 


€ 


Commontoealth of Massachusetts. 
4. —— —— 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


yee s ‘ 

Name, FS Ohne Color, 

Date of Death, ......../ VVA et FGF Msi OY 5 Age, 7 i. Years, .... £....Months, 4.2... Days. 
° If a woman, weeted 

Maiden Name, or widowed. ae ee a, eee er es Seu aw ena mewn amp en Dea AEA UA a Ten Big CREAN SAS SRG MAu pas Snodishis Aud aa s(s Bae <Agth haem enn es maga do-s0les aah ss \nan Sar nas eee ee TE ae eer 


’ ; If a woman, married 
rpg ee 


Single, Married, Widowed or Divorced, Mf 


* ° If out of town, 
Resigende; | sic Rn 


Place of Birth, et re “eA Ge BAe We aes 
*Place -of Death, 2 Lt 


See Eee See meee SOM Ee set aes, AUR abe aet Pee aan graben caSccecntaeastetnnwans Signature and 
(FH/ place of business es 
OOD iccscceecssn sc A he OO «... Le Sea 189 of Undertaker. 


Duration of sickness, 


I certify that the above is true to the best of my knowledge and belief. 


* Give also street and number, if any. 
t Or sex of infant not named. If still-born, so state. 


¢ If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


fd # 


Form C. 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


Maiden Name, $1¢ married, 


eedbenenes anewenccesneePoeueccscoweee re reseeswes See eeeeenenencennnsunsenenseserceneeeewereneeneesnseeeanaeesseeneeesenscenene: 


Single, Married, Widowed or Divoxced,..24 LL. TES Ao et |S, | i Re Ne Aertea E SSS 


* M If out of town, 
Residence, also state fully. 


Place of ah. MAMMA 


*Place of Death, aa ee / bred et Ad Mt 2; nF 


Noe ee eee ee er erred 


Place of Interment, (Give name of Cemetery), 


52 re ae 1 cs ae DS aaa = Signature and 
place of business 
oe BS ERD a ada tee eae ann See 190 of Undertaker. 


Name and Age of Deceased, t 
Place and Date of Death, 


: Primar 
Disease or Cause Y» 


of Death,t Secondary, 


of 


Signature and Residence \ — 
Certifying Physician. 


a ¢ i 
- 


Date of Catia ei SN. ae 90) : 


* Give also street and number, if any. { Give sex of infant not named. If still-born, sb state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


Oe ee ee er ee 


Agent of Board of Health. 
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Form C. 


Commontoealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


tat, INK. ALL NAMES TO BE IN FULL.) 


OF LE SE OPT ET LET Le ee SE Le a LE Lee 


Date of Death, .....7. 7eC Cre. fee ne 190f ; 


Maiden Name, }1*™smitvorwed 


Pree IG ne cee 


Single, Married, Widowed or Divorced, 


* : If out of town / FHL 
Residence, Valeo state fully” cme“ ALLELE OO EKTD Gb ee A f CCA 
“tf 


nas a a re or aN aoe ll ci Rating ad iesntniemnemetapvdeceoghagh hakemeaicae uae AE 


pe TT soe Seal RRM CN Doce Pee RGN NEED e+ e O a 
Name and Birthplace of Father,_..»<“Q07¢L4gt 1. Sg. Z 
Maiden Name and Birthplace of Mother,-2...! 


Place of Interment, (Give name of Cemetery),.\ Qe eh ee Lo Porgre Md ble 


4) / J 


Paar ie ee 
og le tae 2. t 4 x -) . “ i 
Dated at | LEV ACAILEL YE, 


ewe eon enn cence cree ccc ww ewer eesereesseees Secor secenngtnerece nsw: oon nn ne ee en cee nn ecto nndaneee 


Signature and 


ue: place of business ‘4 L/ ae / 
Qn 2 SO fet ae hae {A90/, of Undertaker. Bp 7) Y, La BZ 


Oe Serre tes 


PHYSICIAN’S CERTIFICATE. 


—f-- 


| ~ ih ©, <a Cttt <a SEE oe Saree | anes Age, 7. ¥...2/.M. Sy 


Name and Age of Deceased, t 


Place and Date of Death, died at. AARP A OT 


Primary - ees wore en OF Se en oe a 


Disease or Cause 


of Death, f Secondary oi | acta cee eer ee cs ni ae. 


I certify that the above is true to the best of my knowledge and belief. 


a gee 


= y is ; Pai ; . TF ee 7 r/" 
aa. eee” 4 Z ¥ 4 Le c \ 
Signature and Residence ae D. 


of 
Certifying Physician. 


ye 


Va 5 
Date of Certificate,....... Ts ay Me Se MRE i. 


* Give also street and number,if any. }{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


POOR Henan e nna rman en amen tennnaaenaneeER ERASE SREHESE EEE EREAHEHEE RE EEEEDEEEEEEEEEEETEE SEO HEE ERE R EERO EE OES EE EEE OEE EEEEE ES EHO EOE EE ehEeeEeesEeeeeeebesneerensssese 
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Form C. 


Commontwealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


% 
Name,......... Me a-geamnt....O.. x) a SS LATA S ex, Ie Sh Sak Colory....c ee 
C/ 
Date of Death, FZ - Years,....2... Months, Days. 
pS) a Rc ee a ee ee) ee ua a 


a i enibgdpnpiccanconecmmndsibs aa cn ceca ae ae ame 


Single, Married, Widowed or Divorced, 
* : If out of town, i es s 
Residence, } disc state fully? ¢ eee MIATA EY 


Place of Birth, 


*Place of Death, 
Name and Birthplace of Father, 


Maiden Name and Birthplace of Mother, 


place of business 
of Undertaker. 


errr Serre ferertt re 
errr rr rer errr tt ttt erie rer Ts 


TM a ee ab ee renga Se et ety cainidige neuter 1. k. < aS Mo 

Place and Date of Death, I I ot aaa inte natin 1-0 baceantaaaea bee ies  o e 190 

Tigenie ao @anae I a i nls are oe  taivencigrinte ren etree Deion, 2.5 So a 
of Death, tf SN eM Gs a aa Milena nse a ote ee pip Daration, <o— 5 


I certify that the above is true to the best of my knowledge and belief. 


Signature and eee 
of 
Certifying Physician. 


Pere 0 Om ee ey 190 


* Give also street and number, if any. ft Give sex of infant not named. If still-born, so state. 
¢ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


MORENO RRO memes ena na nese era a anna nH ea E REBAR OOOOH DEES ER EARS EEE EEM EE EES BORED EERE SEES EEE HEHE En Eee emenee 
Pena n ewan ane n aa annannennnnnanen esse nensenenneesn EO Rene eee eee Se DEA EAOEE BEERS EER EHOEEREEH ROE HUH SEES EEEES EEE SE an Eee ee EE Sees eeeeeseeesenessucese 


Agent of Board of Health. 
LYO 


ee Commontoealth of Massachusetts. 


[Exrract From Acts or 1897, CHap. 444.] 


Secrion 18. The clerk of each city and town shall forthwith make certified copies of the records of all * * * 
deaths recorded in the books of said city or town during the previous month, whenever the deceased person * * * wasa 
resident in any other city or town in this Commonwealth or any other state at the time of said * * * death; and shall 
transmit said certified copies to the clerk of the city or town in which such deceased person * * * was aresident at the 
time of said * * * death, stating in addition the name of the street and number of the house, if any, where such deceased 
person * * * resided, whenever the same can be ascertained; and the clerk of every city or town in this Commonwealth 
so receiving such certified copies, or c-rtified copies of * * * deaths * * * from the clerk of a city or town with- 
out the Commonwealth, shall record the same in the books kept for recording * * * deaths * * 


Blank to ve used in compliance with the foregoing. 
(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


DEATH 


seeusbpondesvadovabansdachortnettecnus eee ewoneweeene Pa eS eet ee ittaemanie meosbensisvonsnanennawonpe ee a ee 


gd POT ek ae Oe Se SR MME 
Pr ee ee ese aS QAM LA rar Clieedé Eaten. ox: 


(Maiden Name),. . “t Witte FO opel ee 


(Name of Husband), LKAAL eae 
Yy pies 


A 0 A OE NE SE 2 


eee ee ten ce re mere aces 


3. Sex and Color, . 

4, Single, Married, Wid- | 
owed or Divorced, ' 

De ee as 
Disease or Cause of Death, 

6. (Duration of Sickness, 


By whom certified,. 


7. Residence, 
8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
(Maiden Name.) 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


(Name of Cemetery.) 


I certify that the foregoing is a true copy. 
Attest : 


JUL 15 190! 19 


~ (City or Town.) 


« 


‘« 


Form C. 


Commontoenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


sae Wa NAMES TO BE IN FULL.) 


ie cad fon dé, 2 pen Nib he ers ished Sex, 


Date o ath.,........ Q) aut aw af? ret 190 /; ve et 45... Years, 
Maide me f married, widowed 


or divorced. 


ee ee ee err rrr rrr rrr rir ttt t tr tir treet trier i Titi ir irre err ir tee reer tee tr ee ee en rr eT) 


fn 
one, 


Pusbands Namie, =. fi 


meweeennessnersencscssosccesecs wo ee ereccargeve 


/ ef 
Single, Married, Widowed or Dy Lett eae, =e Occupation, ..°,/./: U. Lo Cot LL hhc tens 


* - | If out of town, 
Residence, also state fully. 


Place of Birth, 


Place of In Vat ment, 


cate rf jth woos hccccnssseneeneneeennnamenessete Signature and 


ay place of business 
ee Q) aaa)... Tee dass}, ; / of Undertaker. 


Name and Age of Deceased, t 


Place and Date of Death, | I VOM hehe? Ele S sotetd: aes ( | AA HY . al ee 190 ¢. 


: es 
} ; Sf”) (C7 f fe A L 
oe Pyamary, | AA ns Me ee ef J Duration, 0 / “te 
Disease or Cause J» EC, és : 
of Death, f eo iggy eee ica ae SNe ee ee eee Re OC  Saation, © eee : 
t 
I certify that the above is true to the _best of my knowledge and belief, 
33 ee §> oe Ta . Ok ae = 
| ee j : § , ‘ i- f be 
[ft / es ¥ i i j { fia l f / . 
Signature and Residence \ ~~~ set W, * citi Se ee eral é ee D. 
of / Al ATA Sige pt LAN [A — 
Certifying Physician. IT KUL DAA OO ee 
f\ P Vw ¥ 


AE AAC ) Ses’ / 
Bate of Cortifeate,2 [EVV VY 2 ACE 190 |. 


* Give also street and number, if any. f Give sex of infant not named. If still-born, so state. 
+ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


PTITTT TTT TTT TTT TTT Teer errr rrr irri irre rere eee Tree reer eer er ee ee eer eee reese 


Agent of Board of Health. 
Ee = 


Form C. s 
Commontoealth of Massachusetts. 
: 
2, SRC ee Tee ee Ma 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


If out of town, 


* e 
Residence, also state fully. 


Place of Birth, 
*Place of Death, 
Name and Birthplace of Father, 


Maiden Name and Birthplace of Mother, /// ee 
“4 


St Yeleen 


Datet@rte a Signature and 
place of business 


a raat core Da fargcraoniosaogentoc of Undertaker. 
PHYSICIAN’S Cc RTIF ATE. 
Name and Age of Deceased, + ee. xX Adaeg QO. 3 Chet fh nee. AA Oy Loy. Sees M2 
y, ae ah wa 
Place and Date of Death, died at..c& sacl eee eo 80 7. 


Primary, | ....- GMs Lh LIAO Reo Coes ae 1 ghee 


Secondary, ee ihe e A AAANTMAA : “ 2 2th ce” GRAPE 5 Duration, _. 4. eo 


I certify that the above is true to the best of my knowledge ag belief. 


Db Ig 
BEY Ly YZ A" eS AE ot ct GL Sa A REA IE 


Disease or Cause 
of Death,t 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, Vz pa, ae 


* Give also street and number,if any. { Give sex of infant not named. If still-born, so state. 
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* . If out of town, | 
Residence, } ri.0 ite a eee ee (oe 


° & Fag 14 7 ei f & é = wy i 
Pisce af “Horth, 7 ee FI 
*Place of. Death, ee. | el ee OS Se 
Name of Father, ....(4.@.. 40h DB LE ech PAV ee ka Se Se ee 


Birthplace of Father, ..... C7 AC¢A AAPL ALPE ote a 


‘ 
Maiden name of Mother, Gc bee Jo Li ieee 5 


Birthplace of Mother, _u¢{¢ Stet. AIO Ae eS Ae 


Place of Interment, (Give name of Cemetery), 0). BAA MAMA CAT eh dl 


Dated at Sag eae pn Meee Mem tied ote oe Keg ae aGu dee mc gem IREET Dec eaeTES sae LLNMES easieh ap tote ke Moana evi seks isE aeons Signature’ and 


place of business 
On oo eee ee ae ee 189 of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased, t 
Place and Date of Death,t | died at 
Disease or Cause of Death, § | 2.5 cele 


PUR YS 2 a eae ae ee 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence Sabine ia wadis Guana nace mene a ate tee seas akon asks cassacewad kedspeliee ak is Fee ee & I Oe 
of , 
Certifying Physician. 


OS ee : 


= 


Date of Certificate, ath 
C 


_* Give also street and number, if any. 
t Or sex of infant not named. [If still-born, so state. ¢ If child died immediately after birth, so state. 
§ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


re eg 


ere Commontoealth of Mlassachusetts. 


[EXTRACT FROM THE REVISED LAWS, CHAPTER 29.]| 


SECTION 13. The clerk of each city and town shall }forthwith make certified copies of the records of all 
* * * deaths recorded during the previous month if the * * * deceased was a resident of any other city or 
town in this Commonwealth or in any other state at the time of said * * * death, and transmit them to the 
clerk of the city or town of which such * * * deceased person was a resident at the time of said * * * 
death, stating if practicable the name of the street and number of the house, if any, where such * * * 
deceased person so resided; and the clerk of a city or town in this Commonwealth so receiving such certified 
copies, or certified copies of * * * deaths from the clerk of a city or town without the Commonwealth, shall 
record the same, 


> 0-2 ae 


Blank to be used in compliance with the foregoing. 
[FILL OUT WITH INK, ALL NAMES TO BE IN FULL.] 


Copy of the Record of a 


DHATH 


recorded in the books of the City ees Co Se. CC 
(City or Town.) 

during the month of. January. 190 4, 

t Date ct Death, a 27 gf Oe i i a 


a Wee os Se as BORIS Ah, 


fs ee oF | Maden Name. - | FIASS,.%...... . 


divorced woman 


ora widow give | wameof Husband, | Neal, Harrison 


ag Papa ee ere gk Nemes i cate ote te SN cae tot SOE oe Sits Sig Area ye inn bsp > vue no eemd wiin MaaRban sob aden toee es a Ee 


3. SexandColor,........|Female, White. 


4. Single, Married, Widowed or| Widow. 


Gj 
MR cis gs ee 2 oe a eee, ee etme a eS, aaa 
Be ee oe a tee eae eS a ee va Sy Months, Ore Days. 
Disease or Cause of Death,, . .| Angina Pectoris. 


on ET oe no Wks EE Se BEES OUF6 be-O.bi9'b P 6.) 0 6 Sale ba Bares 6c ple e.ee thn wea bbe keacbe 
Ce Pewee eee esses anssesassaescceseses 


6. < Duration of Sickness, . 


CR eC aK eC ese C ee aS Beds seeDeeneateeorescEseveseere 


By whom certified, . 


1. Residence... 1 . | SOME ROTO, Mase, 


8. Occupation, . 


9 PlaceofDeath, .......|548 Main St. Melrose, liass. 


10. PlaceofBirth,. .......|southboro, Mass. 


ee 


11. NameofFather,. ......|William Flage. 


eee eee ee ee ee ee ras 


12. NameofMother,. ..... .|L¥d1a Outhank. 
BING OF MOUNCT, ee eo At Dada. MME occas nt sce ectecctseeeenctneesstenetinennseaeenntinesices 


13. Birthplace of Father, .... .|Haydenville, Mass. 


14. Birthplace of Mother, . WOUvneOLle, Mewes 2 
15. PlaceofInterment,. ..... ad . 


pope Ay ag aa eee on sane a ee ee aCe 


I certify that the foregoing is a true copy. 


Attest : Abe Pa 


ie ee Commontoealth of Massachusetts. 


[EXTRACT FROM THE REVISED LAWS, CHAPTER 29.]| 


SecTION 13. The clerk of each city and town shallj/ forthwith make certified copies of the records of all 
* * * deaths recorded during the previous month if the * * * deceased was a resident of any other city or 
town in this Commonwealth or in any other state at the time of said * * * death, and transmit them to the 
clerk of the city or town of which such * * * deceased person was a resident at the time of said * * * 
death, stating if practicable the name of the street and number of the house, if any, where such * * * 
deceased person so resided; and the clerk of a city or town in this Commonwealth so receiving such certified 
copies, or certified copies of * * * deaths from the clerk of a city or town without the Commonwealth, shall 
record the same. 


—_———————nD + aa 
Blank to be used in compliance with the foregoing. 
[FILL OUT WITH INK, ALL NAMES TO BE IN FULL.] 


Copy of the Record of a 


DEATH 


during the month of 


1. Date of Death, . 


2. Name, . 

If a married or Maiden Name,. . 

divorced woman Ca ore eo a oe Paw Sha 

orawidowsive ( Name of Husband, Va arceon) “Mee ee Se ee 
Sh od aah ag a he ree ee 0). Soe es winneevnsenghar git arin ne ee ee 
4. Single, Married, Widowed or 


Divorced, . 


Age, . 


qr 


Disease or Cause of Death, . 
6. <« Duration of Sickness, . 
By whom certified, . 
7. Residence, 
8. Occupation, . 
9, Place of Death, 
10. Place of Birth, . 
11. Name of Father, . 
? 
138. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, . 
(Name of Cemetery.) 


I certify that the foregoing is a true copy. 


Attest : Zipe Mle pore a — 


ASE 


Form C. 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


. If married, widowed 
Maiden Name, eee rene aes om pa : 


OTE RE NE, RIS Renee ea a eles Sm a 


Single, Married, Widowed or Divorced, WM. ALA kta. 
or If out of town, oe : 
Residence, also state fully. § ~------------------------ oe 


Pisce 47 2S... ke Se See oe oak eat "stk eRe Lt p 5 yale Ree Se ae 


*Place ac PCAC es a ee > oe aH 


Place of Interment, (Give name of Cemetery),_. 


Dated at... wo a a oh ‘4 [Slag wi see Stccauivannd 


At place of business 
O82 Le se UES SRE eee 190 2 of Undertaker. 


Name and Age of Deceased, + 
Place and Date of Death, 


Primary, 


a Duration, ....6 Le ween leg 


Disease or Cause 


of Death, t 


Secondary, Duration, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
of 
Certifying Physician. 


3 oe Cok 
aaa Cee Se ee ee ee Fa yal 
A spe cae 


Date of Certificate, ..... Lact: a eM ee 190.2, 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


OUND RAPES EEE dSdccccbenaccddacedsncesetscncedccccccceneddesocneneeeceoecennennrenehensecessascsencncnspocsoccscsssi nessssnasenscngsocasenainsscanecessconcennse 


Agent of Board of Health. 
15 5 


Form C. 


Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date af Death... eee. er. -190 >+—Age, _.———.. Years, 


Maiden Name, If married, widowed ——_—_~+_.., 


or divorced. 


’ + ———_~+. 
Trusnaec eo Name, a 


Single, Married, Widowed or Divorced,......... J ee ae GE 5 7 a RD rit si nae 


* ; If out of town, 1 
Residence, ie state LULL y. § ---------n--n-nn-n enn gg ST cece arene carne 


Place of Birth, | ay 


ce cucacueecacnccaccaccauccccccucucccucescnstecscsaeueceesevescenesescetecscesesscccens: #088 00000000000 0005s cesses eeanenneseeeneeesesene seen en eennne ee eeenen tease Sees SESE S ESSE ESSE ESSE SEES ES EEESES ESSE SES SESE SEESESES SEES ESOS SS ESSEESESS HESSD ESSE SEE E SESS SSS SSSSSSEES2 


Pinte “61 Death, 


Place of Interment, (Give name of — 


Dated at snlfsh ne SMe — SS hil snr wan~ flon—-—-- =n nn en Signature and 


lace of business 
PL, Sees Ae See Ae we 1g Se ot wihadaker: 


CERTIFICATE. Z 
Caan a”, 


Name and Age of Deceased, t 
Place and Date of Death, 


Primary, ee — daha A 


Disease or Cause 
of Death, t 


cn ae REE OTS FSS ESR RS esate ices an ea Duration, 


oe eee wee new enwnwe ene nnnsecscceranscoose 


I certify that the above is true to the best of ny knowledge and belief. 


Signature and Residence \ ~~ ° MoD 
of 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. t{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


SAODREEASOnGRdDEbaUs Abda cd ehnAdendcbUCEeaS SER SeReRhas cash ieracde bh sdhn55esse5Hs BPenbendecnagenonoheunensconnncendns <aekbabakeabnnadebsscnctecduscenbachaaecusSal 


Agent of Board of Health. 
1s9 


Form C. 


Commontoealth of Massachusetts. 


Be aT a le BRR TIS ah 


Ag oe eee 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
| (FILL OUT WITH INK. ALL eee TO BE IN a oy 
—f 3 y ; / 1 , f BS 
Name, 4... aaa ie MN Ech Lg Ladle whe MG 2 ee CZ. oe CEC 0... BOX, LM ak lor, . Yeh. Le 
Date of Death,.7 ie or Se. ie Ufc NE A 1902; Age, LE. a Years,../2.....Monthg,... Pas . Days. 


- If married, widowed 
Maiden Name, or divorced. 


ee errr errr rere rrr reer rier eee eee eee er rrr re eee ee eee eee ee eee eee ee 


Wesmend & Naie. 


Single, Married, Widowed or Divorced, me Laczagls Sa Occupation, ... Bi da LM Me he LL AE Sen 
“Residence, $fi.c ciate fully” (- oS ak SW Ve ae = OM Lie L ia aE ke SS aes 
Plane Of <0). co Vo = Mode wa ae ee os oe aA ATER RS FP 
*Place of Death, ......... Sf. etc bad- , BPradd ASI rigs ae 
Name and Birthplace of Father ox MAM Mk EMM LG FS Sn a MORES Sa a adder... Ladd. Z 
Maiden Name and Birthplace of Mother, Ghat CO. La 7, AE Rohe Nutley, LP wide Y. y Lt 
Place of Interment, (Give name of Cemetery), zi gh a, LowtlLos Dee 


eg . = / q : 
Dated at. ie OnE hk Siaee ese. ee “ Signature and | -.-- Lake memes mee Nerd < eae eS 


place of business 


on on A eka KMée. 2S EE. Rh 190 2 of Undertaker. 


Eg <O fl O ee ne SR ak IMME Le acl“: ie Ee ee eee ee eee) 


PHYSICIAN’S CERTIFICATE. 
Age, ~2.X. LEM. GD. 
Place and Date of Death, gee 1902. 


Primary, Zee =o Ee Duration, i 


Duration, .@ “4Zz. 


Name and Age of Deceased,t+ | 


Disease or Cause 
of Death, t 


Secondary, 


| 
I certify that the above is true to the best of my knowledge and belief. 


Signature and = soccer . Be pede eatin eos oie ; 


Certifying Physician. 


* Give also street and number, if any. ft Give sex of infant not named. If still-born, 8o state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


Oe re eee ee er ee 


Agent of Board of Health. 
1/60 


Form C. 


Commontwenlth of Massachusetts. 


ON oe ee aaaere 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Name, ....... Lo <a Jo ina SR as A EI Oo, Sada tet en Sex, Lcreisehh olor, HA Atte 
4 fy P F. Me 

Date of Death,..... hat ok Di er ae ae ah Ae RN 1902 ; eae, pe Years,..... he Months, 4 ~...Days. 

BEG ee, | Tene ee LA AAO M AMAL. 


hn : . a > at is ae 
Husband’s Name, Peele SSL ls LE RN 
Single, Married, Widowed or Divoacod oe ht 


*Residence, ni out of town, 


also state fully” § ----—--———--—- a a 

Paace- Of etn, 

WEERCG Ol OIE a ohn tthiced o <A 

Name and Birthplace of Father, ...... Lliaht Ein 

Maiden Name and Birthplace of Maier ( MAL See A) tc eek. ; LAME ee = 
Place of Interment, (Give name of Cemetery), | | Oe ee A tet Lhe: as g outils ae eal 7 


Signature and 
place of business 
of Undertaker. 


ews One e tenn ncaa nnnarencoeccnecssscoeeccnsnwe eofoageneha r~ncccwecsnnssnedhecnencccscce 


PHYSICIAN’S CERTIFICATE. 
At ee | 


Name and Age of Deceased,ft | ..< LSM RAE. LALO... CEREAL. hg, JL ts Z.M.<e_p. 
Place and Date of Death, died << ee SS aoa" nal 
Primary, 
Disease or Cause 
of Death,} Secondary, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and rae Gi Gi feea___ wclisrsnati M. D. 
of 


Certifying Physician. 


Date of Certificate, ........ L242 a pl UO 1902, 


* Give also street and number, if any. t{ Give sex of infant not named. If still-born, so state. 
¢ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


- | | Agent of Board of Health. 
Sof 


« 


Ed. Sept., 1889. 5 M. [AcTs OF 1889, CHapP. 208. ] Plate. 


AN ACT 
IN RELATION TO ‘THE RETURNS OF BIRTHS AND DEATHS. 


Be tt enacted, eic., as follows: 
Section 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 


| the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 


deceased person or the parents of the child born, were resident in any other city or town in this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 

and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 


births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 
SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


DHATH 


aes 


during the month of..«”7 


1. Date of Death, 

2. Name, 
(Maiden Name), . 
(Name of Husband), 


3. Sex, and whether single, 
Married, or Widowed, 
4. Color, . 
do. Age, 
Disease or Cause of Death, 
6. (Duration of Sickness, 


By whom certified,. 


~l 


9. 


. Residence, 


. Occupation, 


. Place of Birth, 
. Name of Father, 
. Name of Mother, 


. Birthplace of Mother, . 


. Place of Interment, 


Place of Death, . 


. Birthplace of Father, . ihe, ate 2 i & 


I certify that the foregoing is a true copy. 


Attest : 


© 


Form C. 


Commontoealth of Massachusetts. 


tS ees is Sec N ee 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WLIFH INK. ALL NAMES TO BE IN FULL.) 
Name, 220.0... Pe O A EEDA Moh scree x. ee SB", Ck EL 
Date of Déath,......¢<0C4 LE ates i eae (umn l QZ; Age 4A. Nears... Months,... ee .Days. 


‘ If matried, widowed 
Maiden Name, PRD EE re CONG bee BO al eel a olen. Cone IE PME oot Py rte = COMMER sda f PONE = en yO RNC Ae esc ON ee See Ree, Qe Rr Meh Mare net eee os! 


Titan 6 1 8Ine.. oe 


Single, Married, Widowed or Divorced, 4422440. 


* : If out of town, A 
Residence, also state fully. Le ee Me Fx og Bord © fe 
Pigee GF ree... eee Veet fg he ay a! ghee Ae AN Oa aD a: oA ARS MTD eR De ea 


*Place of Death, Sy eee ye, 


Name and Birthplace of Father.) 


Maiden Name and Birthplace of Mrlieaeg MLM. LL... wf CH Phe. crclhr: AGI 


Place of Interment, (Give name of Cemetery), Tee LA LAL... ss # 


Dated at....... Sauthbepe- et ilies Signature and 


place of business 


WON io aE AOS 5 od SE OE va 7 see ep 2 of Undertaker. 


WS 


Coe eee frovrrsseeeteneenesesnencenecnnanennnee 


Name and Age of Deceased, t 
Place and Date of Death, 


: Pri 
Disease or Cause pene? 
of Death, f Secondary, Wet t Doe - Duration, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence \ ~~ “" 
of 
Certifying Physician. 
—"} Ps 
Date of Certificate, 00: is? oer dea 


* Give also street and number,if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


PU PORE Ree enaensannenenennnararennunnaenaransnaasnansnennneensaanaaneenne nn neneansenn een unae eens HHH OREH DEE eEEnen ens HHene enh een n eee eEeneebEbbateebeeunnanonuaneese 


Agent of Board of Health. 


/6Z 


« 


ForM C. 
Commontoealth of Massachusetts. 
OWN aaa Secu iarn 
RETURN OF A DEATH. 
| To the Clerk of the City or Town in which the death occurred. 

9, 3 (FILL OUT WITH INK. ALL NAMES TO BE IN FULL. 4 ; ie 
Name,...4Z/CAZ pth IAM LAL OEM... a, en. Leni eae tee Se é; Lf 
Date of Death,.....C<@ MAE, tetas A 1902; crated sci Bt es ae oe Ms 
Maiden Name, {1 naeied widowed | T- Ad ec : 


Husband’s Name,.......... 
Single, } Married, Widowed or Divorced,. 


* If out of town, 
Residence, , also state fully. tap enpaannneonsesoidiapninthpiis ; 


Name and Birthplace of Father, 
Maiden Name and Birthplace of Mother, .........€Z. 


Place of Interment, (Give name of Cemetery), /. 


place of business 
ee a ee ta Dal. of Undertaker. 


Name and Age of Deceased, t+ 
Place and Date of Death, 


é Primar 
Disease or Cause Jy» 


of Death, t 


Secondary, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
of 
Certifying Physician. 


ite! Cerntincsie-.. 7... ee 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
¢ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


ORR neon ee enema nenanensenaeaassenaenenenan ee ennene enna san EHe Ene eee NOUR OES OSE SH REED ESESER Ea EEE R UAE OREN O OHO EEE EE ESHER EES Eeee near eeannensseuneseensensenenness 


Agent of Board of Health. 


SCY 


Form C. 


Commontoealth of Massachusetts. 


+ eee e enw ene e een en eee eeeeunees eeeeaserseeneserereees 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Death, ...../f 42a... 


eh OO So years. ..Months, 


: If married, widowed 
Maiden N ame, or divorced. 


ewe en acne cece n cee es cancer en eeere cect et aenac cans ee mceee css c cen e athena nena anne een en ene e nares eee eee ee eee ee ee Pee ee eee sees eee ee ease EEE SSE Eee roses SSee Eee eee asa enaew eee enesasssasnceeeseseseeseeeessseeeeeseresee 


Husband’s Name,............ 


eer wee e eens ener eens cer eenenweewereceere 


eo eee a cen e eee e erate ene n ee ces cen nner aces esewereweseeetwe ee cere eet wee OPO eee Cee O eens Ones ten eeR eS AReeen ene eae ERn ee nnn CO OE eee eRee Reena eee e ene ee erases seeeees 


Single, Married, Widowed or Divorced ye cccssmsmemennee CC DeOh. e.g ee 
* : If out of town, 
Residence, iiss state fully. c-sceseeeneeennnneesnnmnnanensvonteenneeeesnnesevaneenaaneanaaesaaseeananaenananeneaenmatanennes stneeeeerensneeaeusanaeesnanaeeytanetetneestnneaeteneststnngnesentenarenrinereenvareneeneeeeeanater seamen 


Place of Birth, ....« ne ia ie ae SO: = SALSA 1 ETRE RN ee RB 
*Place of Death, ..... ey FO, Pe an naa 


——— ay 


Name and Birthplace of Father, Age... eet 
Maiden Name and Birthplace of Mother, 


Place of Interment, (Give name of Cemetery), 


Dated at........ Sen. th tL 


ens mare Oe On, EA al lo - EE: Rea. eater aed ae, ay ah eG. eee: Chere oY Scnoar om ane mnermommraNrenT 2 oS] 
, place of business 


of Undertaker. 


ew eee nen ene ee ween seen sees en esses nee seen e ene en eee ems e nna n enna e er ee eee ee eee eee RO OOOe Reena SCE eSe SEGUE se aeeenenaaeaneanasssenassenen 


Name and Age of Deceased,t ee Sea Gg Oxi Were ABC y one ee SS M.... 
Place and Date of Death, 


Primary, 


. Duration 
Disease or Cause 


of Death, t Secondary, .. Duration, 


ninety 


I certify that the above is true to the best of my knowledge and belief. 


of 


Signature and Residence \ ~~ 
Certifying Physician. 


Date of Certificate, 00. <£& 


* Give also street and number, if any. {+ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


POOSDeoe rece eccccncccccrecseceeeesesecenneceteee aes ene nea nennc cence eeenereee tee eeeeceencncesesescccccccocccccnscces 
At teen neem enn nnenwesemnnnnenasenenecensseccees 


A 


Form C. 


Commontoenlth of Massachusetts. 


f 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


G fi) es bP Te wee 
Name, a : . os olor, .Z44AE& Le 


1902; Age,.Z4...Years, 3.......Months, 2.4. Days. 


Maiden Name, {amine Ly | Ab thd de. lL MAREE (ath! Kae Ctethn- 1 Sine 
Husband’s Name, 4/1. LLYN... bd ae Me Ug Ata ee 
Single, Married, Widowed or - Divorced, Ku ADL td. Occupation, ... Kad rd = ae 


* If out of town, araithbase: Die 
Residence, also state fully. SORT A> SE SES. ee ae es ececccecccccccs ccs: git sasaae wen ewweeerecescererceeseeerereeoumees 


2a i: | i nema Gi 2 it Fa a 7k noi ad OE, Ao 


*Piass (olen Rote noauel MOLE A a A 
Name and Birthplace of nef MAAHN KA & BML CDOR LL. .... ee at tarde baler SE 


Maiden Name and Birthplace of ~ Mother, 


7 ae : 
Place of Interment, (Give name of omen KONAML SP uc OO .......... J.. ak ee eee 


Dated at... fox A461 (4 A — 


Mirnnines and 
place of business 
of Undertaker. 


2190.4. 


Name and Age of Deceased, t// Wp Age,... ey 2 M2 Se. 
Place and Date of Death, died at... path bance ais x ihe. te oe 6 
I Viren eA ii Lerts | bs / 
Disease or Cause Primary, = | —030.0@ UE La My; 2 STITT TT PPOPAEION Yee =f? 
of Death, f Al Bg OnE oa Se eae 0 en Pea Ricca een eer ae Duration; See ; 


I ety that the above is true to the best of my knowledge and belief. 


/) Ee! VA 4 : TVS 
XK) ae el / Fy d DL + _M. D 
Signature and Residence Sr Bens 8 ee panne eane enemas ° . 
of 
Certifying Physician. Rohe as BE VW 0 Gee ee ee a ALT 


Jf N 
Date of Certificate,...... es SS EN eee 1902” 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


ee 


Agent of Board of Health. 


/66 


Form C. 


Commontoealth of Massachusetts. 
make: cn Nas 
RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


Se oy ale INK. ALL NAMES TO BE IN FULL.) 


| Gp Ni Bt fi ~~ 
Sh, Y Uy)!" 
My bi @ALGAA.... tae oe a Sex, “Wate....Color,.7424e_- 
Date of Death fe 3 tie 1902 ; Age, ..K a: Years,...... se Months,..~ Days 
If married, widowed 
Maiden Name, a RE at OR archon cere ab se nce achecib apr k CADRE chlo Cktacoch os Dg xcs eciepinta foe dndibg aang Vib iw nciaeects ebaedldanadanerasomianosiunisa pig vniibuitoebH lense tmaiel bois deicelape: Aes 
Husband’s ee ee Seth ee 
Single, Married, Widowed or Dinerced S c .. Occupation, ... VLC oc?) ee 
*Residence e out of town, Leber pais J 
» 2 also state a, senseeea ent Reet tae <a Mann. swsvatestaseesnssncnsensnenstennenenartnenesusensensnsuesuerusseneeeereevsnrentnseeeterensaeenenesneeeeweseanens 


*Place of Death, ............ Z op he s 


Name and Birthplace of Father, 


Maiden Name and Birthplace of site! 


Place of Interment, (Give name of Cemetery), ZZ. ie 
2 4H 
D ated a) Jonna eenscstereeersereneeneeenes - RA ao Nad cccnsashecsatagf coach sccnsor askannnovkiny* enicaogegsnpecsintyeeresesirslion) dney sees ee as eae 
4A / 9 o place of business ry 4 vé 
Oi FF es ee 190.“ of Undertaker. K) 47 


Name and Age of Deceased, t 


Place and Date of Death, Z.32...190 2 


: Primar 
Disease or Cause y» 


of Death, t 


Secondary, 


| 
I certify that the above is true to the best of my knowledge and belief. 


a3 a ferret, D. 


Signature and Residence 
of 
Certifying Physician. 


* Give also street and number, if any. i Give sex of infant not named. If still-born, 8o state. 
¢ If a Soldier or Sailor in the War of the perion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


Agent of Board of Health. 


ALF 


= Form C. 


Commontoealth of Massachusetts. 


RETURN’ OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


AF itt OUT WITH INK. ALL NAMES TO BE IN FULL.) 


“Le f fp | f{f-— > - 4 q Z ¢. : gr Phe J 
ti Dh ANCA ee A rs POA MM IAM EE Bo Naa se Sex,.2 eleakéolor,... LARA ML 
Date of Death, .....ce< Mell bo oe ae 3 : Ses ae Years,.2.. aie Months, .... Daye. eS 
- bs 
Pi 
If d, widowed ay LL, ff VA 
Maiden Name, marie, widow ee LMiMia A. Lssrteey, Clad ee te pai ny 
1 f Rea ) UZ SS it SS aah 
Husband’s Name,............ LL ‘Aad tihl CL ptd Ul rridbrhoo Se ee a i 
Z Be 
t of = ip. 4 a 
Single, Married, Widowed or revert, Es Ne receipe ern Occupation, ZL ZA Rb LLAL 
eae (pee VY A 
* If out of town, ( sath Fh AAS 
Residence, bis state fully. ie * GF Fe ITA LZ Z. ae hae ophonfherdscoe ZZ. ; srroretsesetenctereeccereseeronetsenensnnnennsenseneessnnenenenesenaeecseneratecenentetsetneretenssersensecerensennees 
JA - 
Place of Birthy 0.00 Lisganaghisa eee ee re eh eo 
*Place of Death, Sk a Vat Like: oe =, REDS 8 2 ae HS ee See SRNR I SES AH! 
a J 
Name and Birthplace of Father, eae LEIS heheci SE ARE a ee ceeeeeeneennsnentatatntntntntennswnsteesiseenenereeeeeeseeneeeee Be 
wo GL? Ve, y f- a 
Maiden Name and Birthplace of Mother, ../.. We fabepedef feb decd A finn. nch Ade Lote lg MARE Gre nnrcnr rae 
i ee“ la- me 
if FS Se 
Se SA PRI Ltt | CO Get 
Fol 
Signature and | -....-.--- ee fornseseesecnnseeeccennnnceneccccnnnsseeenngunssteecennassteencosnnsnencennnnuneecsenteeatecsnnsenenentt 
place of business i det, Palgpeer ee Jp s 
of Undertaker. y L tA hed: 3 Bet LANtT Ub 


Name and Age of Deceased, t Povag ee eo 
wo 


Place and Date of Death, died at.._.e 


; Primar ins a ee Roker een oy 
Disease or Cause ys 


of Death, t 


Secondary, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence \ ~~ ee re RmuEe TES. | Figs 2 


of 
Certifying Physician. 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


WEOOS ec enna ewnnrrananansernnennenann en eenna ne nane antenna nna r eee e eee ee een EAE eeEE en enH anne ahEn EEE OEE ENE Ee ee Ehs Henne neeeenaeEseenehenheerenetnenenersnsenneet 


Agent of Board of Health. 


/6y 


Form C. 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


PRLMECRCE, iiccisiwes 2 l me MOLD 26 aK aah Meee S af, le 
Date of oe. oe; ee ee acs 1902; Age,2... a Years,...... a .... Monthsg,....... 7 fa Days. 
ee 
Husband’s Name, .. tn Ae eat 
Single, Married, Widowed or Divorced, wt H- e LU 4A 4 cel-Ocenation, Se eas oe ee oo sie sae : 
MMOCICORG Se cea weet hte a ee es 
Pace Go eit, ee Ee ee AL AT wer 
eo fees es ch aaceactl Lesa Led —— = 


Name and Birthplace of Father,// Vice 
Maiden Name and Birthplace of erorier, ( 


Pe ee eee See Aan, © ie [Sel ese eincasnoe Gag woes agile Ms chad ucedeubestanniaseGusaucdeSavnbeosssanksenbeunsasesascdessusdettoublauettecweute rode ekineccdinnemniaa 


Signature and 
place of business 
of Undertaker. 


PHYSIGIAN’S Hate. 5 
Name and Age of Deceased, t 


Place and Date of Death, 


, Primar 
Disease or Cause y» 


of Death,t 


Secondary, 


| 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, ...£* siputiee dee 5 Se ole . AR ae OMS OE: 


* Give also street and number, if any. f sex of infant not named. If still-born, 80 state. 
t If a Soldier or Sailor in the War of the lion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


SEO R RRR Reem e ee ene ee ee Ree nee Eee nena OER e anne eee nae DEER Ee aHHS REESE Se SEH EEEEE EEE SEDO RHEE HEHEHE EEE SEEDS EEE EEE EEE EEE EE EES ES EES E EEE EE EOE SES aseEseneHeene 


Agent of Board of Health. 
(69 


Non nnn Commonwealth of Massachusetts. 


[Extract From Acts of 1897, Cuap. 444.] 


Section 13. The clerk of each city and town shall forthwith make certified copies of the records of all * * * 
deaths recorded in the books of said city or town during the previous month, whenever the deceased person * * * wasa 
resident in any other city or town in this Commonwealth or any other state at the time of said * * * death; and shall 
transmit said certified copies to the clerk of the city or town in which such deceased person * * * was a resident at the 
time of said * * * death, stating in addition the name of the street and number of the house, if any, where such deceased 
person * * * resided, whenever the same can be ascertained; and the clerk of every city or town in this Commonwealth 
so receiving such certified copies, or certified copies of * * * deaths * * * from the clerk of a city or town with- 
out the Commonwealth, shall record the same in the books kept for recording * * * deaths * * * 


Blank to be used in compliance with the foregoing. 
(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


(City or a 
Gimmie te Wilco) Of i 


SPererrrrrrrtt iter trite 


1. Date of Death,. . 

De ag. ok 
(Maiden Name), . 
(Name of Husband), 

3. Sex and Color, . 

4. Single, Married, Wid- |. 
owed or Divorced, 
See ere a 

Disease or Cause of Death, 

6. (Duration of Sickness, 


By whom certified,. 


~1 


Residence, . 

8. Occupation, . 

9. Place of Death, . 
10. Place of Birth, . . 
11. Name of Father, 
12. Name of Mother, . 

(Maiden Name.) 

13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, . 


(Name of Cemetery.) 


I certify that the foreg 
Attest : 


LL1902. 


oing 


/ 70 


Form C. 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


/ 


(FILL. OUT WITH INK. ALL NAMES TO BE IN hie 


: 4 ares = 
Single, Married, Widowed 4r Divorced, ¥seg a et A a 
A pi 
*Residence, } ais state fully | \POLCLLG Y 23 (SO or epcatlccseliges mortises ee et a pit 


Place of Birth, 


Maiden Name and Birthplace of Mothey,....W......... ce : 


Place of Interment, (Give name of Cemetery), A all Th OT OTE RAE 


Dated Signature and 


place of business 
On _h— KLAN. 2.. GB = pice takeg Be ee oe 190 Zs of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


wg a 2 EN ee BE a, a haa eee RE Sal 2 Ce 4. ee S eiisees Me... D. 

Place and Date of Death, Oe a Ns earepotensgane ee 190 

Disease or Cause Primary ? |. = sreveeeeesnnnavssceeseenantnwentensesnutaterseoenessannwnnssnnnssresennmmanansenennnareceeerannnannunnsusecenanmnesessecernenanasseseenansses Duration, PPA esa Yc 
of Death,} Ai a ee Duration, = 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence eM OD, 
of 
Certifying Physician. ot ee ; 
Toe OF Cetuee... se eee 190 


* Give also street and number, if any. }{ Give sex of infant not named. If still-born, 80 state. 
_ } If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


DEO Re eee ee wna e ann nna nace cnn e enn e nnn nanan anne ae nanan enn n nena seen eee ee eens Bea eaaeenaesee eee e sane sseene aes uwansatans Eeeenansnenssanacnasnaaresecnceunusancnsacee 


Agent of Board of Health. 


/7/ 


@ 


Form C. 

Commontoealth of Massachusetis. 

i 

SR lt Maske eae aC ae 

RETURN OF A DEATH. 

To the Clerk of the City or Town in which the death occurred. 

(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
TS 2 al RTO ey na EE PRN eV OY oc PID iat ang SUR RO Ne Bek ote Color, See 
Dat Or ON, cs Cae eR 400 =; Age, VOCALS go ccscccsn Monthg.,................ Days. 


o If married, widowed 
Maiden Name, BL CUVOLOC Cs © A eat eece isco starencenseccncseonnscnvumnsaunocansachuacactonsaonasundhdvensopcesadnnsoavascvesnepanueneansh=sasgsnvensescnedehnsaitedsasedésnarensh@acnsAusencenasesehdonteonssasvusaccascavhaansessngsinsesanam 


Tiger are, 


een me meee erererereewr eres re Obes wees MOOS OOS HSOSOOERSS SAS EORAE ORS COESSS OSS ORSOSSORSSESS MOSESEOSOMHOSOEES COURS ENS. 


Single, Married, Widowed or Divorced, em CHE PAUOT ois noes cen ote ee 
ne 
a a ea SE a  ctnscaltenh cle scstonnmantnigsteve nigitonihypuncan e S ee 
A a a ata ge rl oe ec asap ste agd er Sienervaelonmpdines = casa ocsiuc late See 
Bee ER eR ge ogc. ne ee elem 6 a ela oi RO eee = 


Maiden Name and Birthplace of Mother, 


Place of Interment, (Give name of Cemetery), eeeeeneeneneenue ee ah cin 0 eg ape canto 
=O) Tr ET Wee tes to Nie Aris = SORRINNE or meses aa ‘ OE ORRE SSE, eae EE rd eae Patina eee RL AOE a0 Che eee MMMM Me! =e Serr 
place of business 

£0) SRS RN SR Tiemine eee AD OTE mene ane 190 of Undertaker. 


ee reer rrr rrr rere 


PHYSICIAN’S CERTIFICATE. 
gM. SPs ' 


Name and Age of Deceased, t 
Place and Date of Death, 


: Primar 
Disease or Cause J» 


of Death,t Secondary, 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, 
* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 


t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


BERR R eRe ene ranean enna ns een eee REO EES HOHE OES EATON E RHEE E EEE EE ERED ESSE RHEE SSSSESE OSES EES REEH SS EEE ESSERE REESE SEE EE EEE USES EOE SE ESSE EER SS EEE O SEES ED ee Eee EEeeeee 


Jie 


os Commontoerlth of Hassachusetts, 


a. 
¢ 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT W 


a] ; If married, widowed 
a er os gee eo 


Husband’s Name, 


Single, 1 red, 


* 7 If out of town, 
Residence, also state fully. 
Place of Birth, 

*Place of Death, 


Name of Father, 


Birthplace of Father,........c Z-AAaAna eae Rg a ease ei 


Maiden name of Mother,....... V1 


en a ee ee Signature and 
place of business 
ee ae seeing oases aoseseietgins 189 of Undertaker. 


Y p 7) yy succes a _ oes 4 
Name and Age of Deceased,f  ..... Chooord es 1G JE Oe — ee M..22.D. 
f B. | 
Place and Date of Death, died at... A&A Lath... LHAB A ke Ake A-(>..1890.— 
| é/ Cf : 
Disease or Cause of Death,t ea oe oe on A OA WHA Bn ace ee e.g es ke ere 
Duration of sickness,  _ ts... et tcl AR Aiben ee Aaa Ri OE ee I eee 


I certify that the above is true to the best of my knowledge and belief. 


> 
_ (SP wes Se f 
—_ we ye a, LZ 
Signature and Residence fad Ce eee Pe eae gee Te ee see Cee Rr en eee ae M D 
of a 
Certifying Physician. Rope ee er eee y Oa me P<) KC 
/ ee | 
Date of Certificate, ees fe ee Co 


* Give also street and number, if any. 
+ Give sex of infant not named. If still-born, so state. If child died immediately after birth, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


TS a 


~ gee" THIS IS TO CERTIFY. 


To the best of my knowledge and belief, 


Name of - in full. 


That. kath a HGS ee 


age 9 2s years... 6 -months...~..days, died on the... ae .D. 190. yas 
of ea Bea St ee ee RS 
Its duration + was....... Sey Peenche ete 


QA aA titra - 
There was also... 


Its duration t was 


rere UOC e eee reer erate reer errr ester err ee rete eer reer eet i iit i terete ee eee ee ee eee ee eee errr re rererrerrrrerrrrr rr ert iiiii ite a ii errr rere errr irr irre reer etree iri i errr itr errr Ty 


Was there an Autopsy P......... = 420 oe. ete 3 Was death sudden’... 40 peo See 


Sex. we eons 


ReSid Once. 


1. Erase the words which do not indicate the condition. , White. B, Black. 


Counteesienta and Rbscovet this ..) Sa _, ae 190 


se 8 Rep eo ae en ae ae ae eS ee Agent Board of Health. 
(SEE BACK) 174 


Form 0. 
Commontoealth of Massachusetts. 
i, TRS ett ae 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Name, ..........< ae Se a aa 3 Uf aA Ca ei oak eS an ai Sheen. G Fs YL 
Date of Death,......0.C< os oe Sag fete 150 2. Age, €.& a Years... oo Lat ern 5 oe Days. 
Maiden Name, {# — i Se ee a ee 
Husband’s Name,_. * prt ae mtd roy eo enka 
Single, Married, Widowed or oe DivorostiZ7 Bb alo Occupation, ... ee ve a 
*Residence, }f).0 state fully.) es es ee <6 | a 7 ae Te ze 2 Sema 
Place of Birth, ..“/ Bic Lasplinasy inking ae Ss hah: Vevreg cae 
*Place of Death,. ee) es iy ee a pes rs 
Name and Birthplace of Ws Es EZ MK faxes Lbabovas Lisear lath lias. act 


Maiden Name and Birthplace of Mothe —— Che iia Roc Me, Lec Mir bt MAad A Ladey aed 


Place of Interment, (Give name of Cemetery), Gee ee sare A A pete he he Ce eS Az ead’ 


cy Saas 
D ated at ahesebhtbgar fees Si gn ature and 


place of business (Ci 


on ZZ. <n ee oe ee ssi fs = fa IA nee ee 190 Z_ of Undertaker. 


PHY SID 


Name and Age of Deceased, +t 


Se i. 


stanly Pils 


Place and Date of Death, 


; Primar 
Disease or Cause > 


of Death,t 


Secondary, 


Ane enn een w wen tan an naneneseecenconm 
‘ 


I certify that the above is true to the Pefy of m knowledge and belief. 


St de: acclaim 


Oe a ts Gag 0 OE Sai aaa ia aa RRn IR Ser SRE - Gig RR Asin Ra caer <n aR aRSERAC 
4 Qllerthrrinyh Jt 
Certifying Physician. Yrise Coes, 


Date of Certificate, ...~ CG, fE 190 » as 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailorin the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


OE OCe Re eneeennerennnenccnscnrereneennesnnnmnnnunannnnenennsnreasenseenannseenesneennnaneenenn nnn eubenaseanenrnnens eens necnsseeesneesubuaseasuctannceuceneeunece 


Agent of Board of Health. 
[15 


« 


e 


To the best of my knowledge and belief, 


Name of deceased in full. 


Give, briefly, disease or other cause of death. 


0 SS SSS Seapets ci ace toe a = kine eae tere 8 ae ee raaae 


ee ee Te es a ee | 


Pere was aise. een ee a RP i BE ei he ee ee ee ee 
ee OO a ee 
Was there an AliUpSy 0. ek Was death sudden? sors 


Met a ee eee Wisc. ee ae 190 


+ Reckoned from the time of invasion of death. 


et —_——_——. 


Undertaker’s Return of Death: 


2 Name of “o> full. 


Maiden Name. 


Place of Birth. 


Her Birth Place [4] 


= 


. Erase the words‘which do not indicate the condition. 2,3, 4- Insert Town and State. 


_— OOOO OOOO ee eS eee SS 


Countersigned and Approved this mmm feo. 190 


oe eS a ee ASO Oare. OF Tae 


(SEE BACK) 


| 


FORM C. 


GCommontoealth of Massachusetts. 


PRR inc oe eee ik } 
RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH LE ALL NAMES TO BE IN FULL.) 


= <— > ets 
Date of Death,........ he Se 4 Aft f o> 190 2 


Maiden Name, ~ Mh 


. a@ married or divorced 
woman or a widow give also 
Name of Husband, —n lca 


Zf 
Sex Poa Le Color, 47 


° If out of town, 
* Residence also state fully. 


Place of Death,.................... 


yee Se ee LL. eee cel Se ep cated pare oe 
Name and Birthplace of Father, C04-2.24.22t0h ooo) oF Cc cee CM AMMO vi dead 
Maiden Name and Birthplace of Mother a Ae. pl ae at KEL we Ue Fee 


Place of Burial (Give name of en oy batt. Ll ae... At pcadad deaced..h lflckee 


tat ot ghnenee Large Signature and 


place of business 


Ones i ae ae 79 i aes 190 7 of Undertaker. 


Name and Age of Deceased,t |A.2S2 7.1. M1 ee seongevnsso 


Place and Date of Death, o.. fe 190 = 


; Primar ug: Duration, ~ CBOE 
Disease or Cause y> : 
of Death,t Immediate, | ——— ee ee Daration, 2 


I certify that the above is true to the begyof my knowledge and belief. 
a Larall fiz M. D. 


Signature and — 
; i 


re) 
Certifying Physjcian. 


——— eee 


Date of Certificate, ..¢—"/7*-... (ao eae 190 2 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


BOOP eMecescersacansacancsnnnnacansssasenaesanasennnsenaannensneoensBBASSsOeSeADOOheROR ABD Aa sOSODEOREOSOSSSOEEH DES SOOO ESOS DEE DODeconseneseneesseseseusosencesst 


Agent of Board of Health 


‘ 


No. of Permit 


NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER §GERTIFICATE 


Undertaker’s Return t the Board . Health, Myariboro, Mass. 
Ae Oe ee ee 


years. 


Color ~4./ L244 € stay months. 


va 


Name of father... ecceecccccce ee Of ME =o Ge ee 
Birthplace of fAUHer..o..coceccccccccn bo oe Vp PED gay citi Ee rr 


Birthplace of mother... 


Place of interment + 
* If a married woman or widow. + Give the name of the burial ground 


Signature of Undertaker or other 
person making the return. 


—————— 


Name of Deceased... 
Date and Place of Death ........ 
Disease or Cause of Death........ 
I Heresy CERTIFY thatthe above is true to the best of knowledge and belief. 
is gilli ea aa! TV ftte 71 
n SMEVINIS) 6 0. Ge cle olny S06 vinie nie’ ie cecnie vince Stein's) 5 Mae +773: Mae . = o's OMe wale © sn a tie amas Wie’ SN ooh, 
*It is very desirable to be informed of the duration of the disease. [SEE OTHER SIDE.] 


178 


Form C. 


Commontoealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Name, ...........- LL. a te Cs Lc MBDA eres cx fo ee ae lies Ones, Lad £.Color, Lh &etde 


2 


2 Za Py 
Date of Death,... C Cia & Att at ae] ake Beg, oP ge. y Pea Years,........ Fos Monthg,...... Pas Days. 


; If married, widowed 
pe RRR RS sic. a. Tce gic I TO ee Se eS Sane RMN es 


Muspand s: Name, 2 


De RRR GESTS GS a ERP A SESS SS fe aL RR Tan Tg aaa 


Single, Married, Widowed or Divorced, mien JE TCT TES 21-9” 7 Te eS RT. 

*PRog) If out of town, sens Se, : Af. 

Besid@iice, }ii.o state tally, | ———____.4 5 eae a a : eect hterw VW) wd 
e bed iS 7 “A Vi L “ fj f 

Place of Birth, Ps aad ae Gears oad ss SeemnseeurtngsadbooaDiacxc sharon A ass — Aig of Sine 6 Deed oot tt ee OP IN Os a ON PONIES 


” 


: La j , j Y a 
"Face of = Death,:....... GO a8 Samet one Ok ee CtA-ALM LLL S21 hed de 


Dee ee te en ene Senin Le eens — ne ere nee 


Name and Birthplace of ak et ee ee — KE TAZ ae ieee is cA ga ti ae 7 


Maiden Name and Birthplace of Mother,CC-21c2cade... . se eee sca Ee "i 
y, } of eee ae ee CL Y 
Place of Interment, (Give name of Cometery)LL LAL AA LILA A ML mae, Pre Fase rel dt 4 2 


~ 


s7 a 
Sf 


der aes | st 
Dated at “oF Be a gl EG Ed ast <A © ee Signature and 
' Qo ; place of business 


= 2 . ho 
on. EC arte St he 1902. of Undertaker. 


Name and Age of Deceased,t | , 
Place and Date of Death, 


ae Primar 
Disease or Cause y> 


of Death, t 


Pe re errr rrr 


Secondary, | A Son Se ee ise pe OAS gia ae ee Duration, 


Signature and Residence 


ot 
I certify that the above is true to the best of my knowledge and belief. 
of 


< 2 ts eae PreK ss 
Certifying Physician. 


Date of Certificate, ...... ZAZA a fi & GE alte ae 190 Z— 


* Give also street and number, if any. ft Give sex of infant not named. If still-born, 80 state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


DOERR ERO O meee ween aman n enna nara senate nena e ne eee nanan eens anaes esa es OHS OES EES HEURES HEE DE SSEOSERERES EHO EEEEDSE CEES SEES! BOSSE RE EHSS EERE EERE O DEE ERS OEeeneEsenesenee 
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Form C. 


Commontwenlth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


] / i é 4 : / 3" . | j | ee 2 
fa oe a soe 3 
eath, ( gD ph te TO eer, tds REO ees Age, .L..£...Years, Wesres .-Months, ..Z....Days. 


Name,........ 


Date of. 


; If married, widowed 
Maiden Name, or divorced. 


ee ee ee nn rrr rte eee rere ee eet et tee eee ee ee ee errr 


SR ERS Sl I le Ar Nets FRR OR A CA RP De 


e ° e e é : & VA if : : 10 
Single, Married, Widowed or Divorced,....,.ctcttc.tdé Occupation, LL tdeccdaitch tebe 
*Roci If out of town,) s > tg , | “an fs 
Residence, primis fully” maa Cleaned tet AM AA te iat = orth te JIRA / 
4 a : a _¥ Be 
Pace of Bae Se Se Lhe Dota Se at ae fe Dl eg ete) 
*Place of Death, 4. Lee OS Oe ee fmt Ae. Laie 2 


Name and Birthplace of Father “en A £ wa 42 sa 5 gi - > SE eae 2B tA- i ee Looe seep KK e Y 


Maiden Name and Birthplace of Mother, 0000 ei he Sena aint a : 


Place of Interment, (Give name of Cemetery), ae io= Io, ai Oe, Sa Ro i Ake lM... Z Ltcotd dL 


- 1 eect beAwrdae~ LLL A Signature and } 


Ge place of business 


Se g. L ; ye 
we Pe es ee fa Te 190 2. of Undertaker. 


1 Z 
Sie a OE 


; Primar 
Disease or Cause ys 


of Death, t 


Secondary, 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. f{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


WOSSOoemosceccccocccccccccnc cece ce see cenecnce eee cesees seen sasasePSeseeeSensceee ee eseesseeeeesseeereseeesseeseses Seseeeconseseereceeeeeesocnenecescesenceccesee 


Agent of Board of Health. 
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Form C. 
Commontoealth of Massachusetts. 
Ba MCS UE 4 geese 
2: RENE ccas SRE Seen 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
if (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 4 
Name, ....../.)..<4.0¢<FDALTL AAA Cag baal Dan a alas sex (Zi Lade.Color, A As Lf, Le 

Date of Death, “Cth ie ef Oo Eee alt 190 2; Age, Years,........ Months,.../.... .- Days. 


: If married, widowed 
Maiden Name, or divorced. 


tema ewww ewe nme ewe ewww enn en mane ne ene e nnn een anne semen nee nen ne ee ee eee eee eee nee eee eee eee R eee ee een ene ne Bee ee ee ee eee EOE COREE EEE O ENE ee eee ee OEE ween ase ese eee en scence ecneeceseeecseneseesescsesecessss 


euebemn 4. Namie, Ses ee SE Mee Ca Ra Tae ne eee eateries 2S 


Single, Married, Widowed or pivoreed, A cage ot ee Occupation... Rae! LAE Renker: eet: 

Migecnlenoes 7 iota mt judle pe Zz —— a Lita oe ee 
Wace af Girth, 2. Se cf. eo es ae ee Seo 8 LD ee oS Dee 
*Place of Death, ... ee kk LMa Lb = 2 CO Nae iB Carhan PE PAB PS 
Name and Birthplace of Re ae ‘hon A ot a ak eh al ood Ole 2 hol 


eee ae. LEMME. os ee and 


place of business 
LM LOT, ve ois DE Z— of Undertaker. 


Name and Age of Deceased, t 
Place and Date of Death, 


Primary, ! BA 


Secondary SS eae Bt NE prec ste ers oes eno Daration, = = 


Disease or Cause 
of Death,t 


I certify that the above is true to the best of my knowledge and belief. 


DS hee ee ee ae ee me ne es & 
of be 
Certifying Physician. We CLAW ZZ 


Date of Certificate, dan = 


Oden enon BARR ena n eee e ene sae eee ean eee an nn aeee ene et eeeneensees ree Sous anuennnr=nneaneuasauanverenansrassannaeee 


* Give also street and number, if any. ft Give sex of infant not named. If still-born, 80 state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


BEBO O Rowen nanan anna ance een ee nessa hehe wan nese nen nasa san nea eraeann nn een ana aan en aenuneaen BE eRe OE SEEMAS ES ESESSEEHEOs SOEeeea sen ea eans ees eeaseaneesanneascesuaeeeed 


Agent of Board of Health. 
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FORM C. 

Commentoealth of Massachusetts, 
Me : 

RETURN OF A DEATH. 

To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
/ ‘Lf 

Date of Death,.//.. eee es no 


woman or a widow give also 


. . Maiden Name, Cfbl ctbdhctAt. 
If a married or divorced 


. If out of town, 
* Residence also state fully. 


Name and Birthplace of Father, XY tearctatp hl. Leche dd. atk hbuaraMabd 
Maiden Name and Birthplace of Mother<Caan A pacacssar:. PD ctw abide indice Vt add’ 
Place of Burial Give name of Cemetery), ........... » Ah canal, one Ua ihe aan eZ lt add 


Dated at. A A LLALA Sleaaiare and ge Soe ei eh eee eae = ee 
z / LA 3 place of business 7, 5 

on Lp exeeetar bot ba ee sieihiicosh _190 Piz of Undertaker. ( as zZ pS x I2Y ee (p se Pee 

A fe 


PHYSICIAN’S CERTIFICATE. 

63 y_ § M.AEp. 
Place and Date of Death, | died ot Oretibb pues, Ngee Sign, 
wnien Satwtetal Hifeboitlr eration, Yo 


Immediate, eS eee ee Duration, . 


Name and Age of Deceased,t | 


Primary, 


Disease or Cause 
of Death,t 


peas meet een nee none eemeee crete 


I certify that the above is true to the best of my knowledge and belief. 


of 


Signature and Residence 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. t{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


SOCOEM PORE R Re eenananmnnnnansnenaansseasanABSAhanDREnGEROenNESRESDRSSORSED SSO ORODSEERSEDESEASD OS ODORESEDSOS ESSE ORES SOBSSEE SSSR SR UDROEaSEREoEeEaeenesncsesecees® 


Agent of Board of Health. /¥2 


FORM C. 


Commonwealth of Massachusetts. 


Ps a { 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


If a married or divorced 
' \) woman or a widow give also 


; If out of t e ia 
* Residence = abil eS Dd 2a1aatthad- aoe eee y LLL A. ia fh ee I ae 
a 006 Dr he ae £ LEE 


WiGle Ol is Kk BE os es a Le TO, no aan igeee Cotas So Pir ee 


Name and Birthplace of Father, . 


Maiden Name and Birthplace of Mle: pa ok ie 


Place of Burial (Give name of. 91S 5 ne Met i A Be A 


Dated than Liane Shee yt rt beg rare and 


place of business 


on. eo Rooke eo 7 6 A top “790 eee of Undertaker. 


PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased,t | ZZ Me. ein. GAY. Ze My ae 


Place and Date of Death, | died 7 COM O-<9-. Placer. a fo 1902. 


Primary, | Cartiinenna oh pace. Lath Duration, Greet = 


Immediate, er eee ee. Dyed. 


I certify that the above is true to the best of my knowledge and belief. 
4 


) 


Disease or Cause 
of Death, t 


> r ‘ (A 4 f) 
Signature and Residence\ ~ } Hs & Wj a ee D. 
of / Wa 
Certifying Physician. te 9-21 Zo 


Date of Certificate,.4. lov—_ /e 2° ESSE Bere Ee 190A, 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


POCO PRR S Ones Menem onnenunaenannnennsasasannnasaanannenennaasanena senna neues saDEASOPEDOUeanaDa anne SOSROeDRAOROOe OS EOS EES SSOESE RE DUOnESesESesSESoSeessosseeeecuses: 


Agent of Board of Health 
/ 3s 


© 


Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(Fl i WITH INK, ALL NAMES TO BE IN FULL.) 


oe 


Date of Death,.....7.7. 7 &%. 


210 


mar aime OF Décessed, SO ee eee 
i ee a es ee ee eS 
po eee ea ee Ne ee ee 
woman or a widow give also 
re ea a inten ee 


sec eenesececeronseeesosos 


x* ° If out of town, 
Residence fii state fully 


Place of Death, 
Pee tn. eS eS 


Name and Birthplace of Father,_Chude. RE toca 2a 
Maiden Name and Birthplace of Mother 


Place of ye (Give a ss SERRE a atop er irae eg gO aS ale Rie eA So ee 
Dated at lernearegtieet on Signature and 


hry place of business 
te aig ee Pan 2a, a ptortaker. 


Name and Age of Deceased,f 
Place and Date of Death, 


Primary, 


of Death,t 


Disease or Cause 
Immediate, 


Signature and Residence 


of 
Certifying Physician. 


* Give also street and number, ifany. { Give sex of infant not named. If still-born, so state. 
{ If a soldier or sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


Agent of Board of Health, 


/bY 


© 


: tI» place of business 
OD Loin he... vr _Y¥....L90 2_ of Undertaker. 


FORM C. 


Commontwoealth of Massachusetts, 


— 


5» PSA bee a te 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


= 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Death,.. 


Full Name of Deceased, “/ fo Ae 
Maiden Name,.......... RES GAG RR rene a AD 
re cpt aad eae oe ee eee eee Se 
woman or a widow give also 
yr a ee ee ts eee ee 


es AN 4rcte <i Married, Widowed or Divorced, 


Occupation,.<).C# CO ae 


. If out of town, ee 
* Residence { also state fully. She reai nah crroueeg co 


Pin Or A 2 
Pinee OF ie. a se 
Name and Birthplace of Father, 
Maitien Name and Birthplace of Mot 


Place of Burial (Give name of Cemetery), . 


Dated CS eae Pee and 


PHYSICIAN’S CERTIFICATE. 
bate: 


Age M2 Y.. More eee 
Place and Date of Death, died ee Mee FF; 90 2X, 


. ° ° 
Ue THEDERY » = 2 ee Oe =a Duration, - 


a tt rr DRO, «2 2 


Name and Age of Deceased,t} 


ttt ete ere eee ree cere 


Disease or Cause 
of Death, t 


On en eam reeen cnn n ern en sees eeee see 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
f 


Certifying Physician. 


Date of Certificate, AY Le Ss 


APR e ee eee OER H AEE eee e EEE Dae On ee ni aHee anne e OES SEH EEEEEEEOSEOEUDESS SHUSREENEERENOMBOSUE REE EEEEUEEEEE re EeeErewee 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


DOCCR MORE re rensenecnanann nse nnasnceeseennRAnAnnnnnanananen Ge aGESRRs AROSE SERASMEDEDODURARR ASEAN ERASER SRODE DEED E SES DODOD EROS ESO EOD eSeereeeaneeneeeenecesecesee® 


Agent of Board of Health. 
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FORM C. 


Commontoealth of Massachusetts, 


RETURN OF A DEATH. © 


To the Clerk of the City or Town in which the death occurred. 


If a married or divorced 
woman or a widow give also 


sec | 
Age,... Z 7 ss Years, SS ae Monn: *: 


‘ If out of town, 
* Residence also state fully. } 


Pioce of. Death. 2 


‘Place of Birth, ee eee ga es 
Name and Birthplace of Father, ...4..Cl#L-0 Se, IES ok Se 


Maiden Name and Birthplace of Mother, ., 


Place of Burial (Give name of Cemetery), . 


Dated . th tha Af aie Signature and 


sper ss place of business 
24 ¢ bese ie. LIES een a 1902 of Undertaker. 


PHYSICIAN’S RTIFICATE. 
Name and Age of Deceased, + Chae oat (Lat... Age,. Of y.. 1. Ms D. 


Place and Date of Death, died at. Dae Fee a oN Atel Sa 1902, 
Primary, ee ew ee oe RRR aN Purstnen, 2. ee 


en i ee 


Disease or Cause 
of Death, t- 


eee pen eeeen ene nsewesessooese ree 


I certify that the above is true to the best,of my knowledge and belief. 


ow) e 
a¢_#r0__ ee Oe RES, ee 


A, : 
Date of ei ee PS 190~_ 


of 


Signature and Residence ¥. 
Certifying Physician. ‘4 


*® Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


PTTTT TIT T TITTLE TT TTT TTTT TTT TTT LLL Leer rir iii itiiritiiiiiitii tir iiitiii Tit iiiriiriririri rir tiie 


bo ae 3 Agent of Board of Health. /¥b 


Commontoerlth of Massachusetts. 


[EXTRACT FROM TI&. REVISED LAWS, CHAPTER 29.] 


SECTION 13. The clerk of each city and té@#n shall forthwith make certified copies of the records of all 
* * * deaths recorded during the previous month if the * * * deceased was a resident of any other city or 
town in this Commonwealth or in any other state at the time of said * * * death, and transmit them to the 
clerk of the city or town of which such * * * deceased person was a resident at the time of said * * * 
death, stating if practicable the name of the street and number of the house, if any, where such * * * 
deceased person so resided; and the clerk of a city or town in this Commonwealth so receiving such certified 
copies, or certified copies of * * * deaths from the clerk of a city or town without the Commonwealth, shall 
record the same. 

: A Ree AR Lass 


Blank to be used in compliance with the foregoing. 
[FILL OUT WITH INK, ALL NAMES TO BE IN FULL.] 


Copy of the Record of a 


DHATH 


recorded in the books of the City... a ee ee Boson... 
during the month of... Pecember 190 &. 
eet aS a eG a te eS 
2. Name, . (Sin I I ee st ee 
If a married or } Maiden Name, . ; 
divorced woman (TN MO eo acc seestnteitntctnntetit serene piece han tanencencstenennesesteaisate 
Orrin! 
Bo Beem Come So o8c eS Male............ White <1 st eee 
4, Single, Married, Widowed or|. ee cee lpebttae wt Oe 
ee ere el bok a> inthe MR a ee ae oS 
DRI |e Se SN Sa erg a es are Paes : ae Sig. 7 Sees een Or eae Months, 30)... 23": Days. 
Disease or Cause of Death, . «| Myarece@puaiuay months — = ee 
6. ( Duration of Sickness, . ine epee wae... GOngeni tal °~ . - sya 
my wor cortined,. 62. Begustus — yerndike BD eee 
Pee POUSRDOrG: BOSS ae ‘ 
Be ONT) ee ee ee PS ee OE nn EN ee a ge oe er 
Cent DON aT cLORee OL. BORUON. ee 
WO Oe Bt ce ee ee POULDVOTG. wee eee 
The Name Of Paher, ee We ee ee 
12, Name of Mother, . te me ee 8 ee 
18. Birthplace of Father, Sia > MI hoe ee eee 
14, Birthplace of Mother,. ... .|..... Oe ee eee. 1 ee ee 
15. Place of Favemoent, Rea ane oes. Ae ee eet Ore RAGS eee 
I certify that the foregoing is a true cop } A) ee 137 
Attest : CLUTH( ete 
ee Ligh eR Ee ct ee 190 Decl de eee ner 
(City or Town.) 
Cie sea 


: 1. Erase the words which do Nort indicate the condition. 


“ge” THIS IS TO CERTIFY, 


To the best of my knowledge and belief, 


Name of deceased in full. 


Aue years. tg month... 


ive, briefly, disease or wher cause of death. —s 422 
of... Crime Cet. 
Its duration tf was..... xz Lb SO ag oe | 
Tiere was aise. ge SE, Se es De ee ae 


AOC e eres eneensesecessesarssncersssseseseeeseeeessueseseeeeeseeeeesesen sents ene sesseeee eer esun sneer esses eseeeeenssetssetssssesse ss se Bibnd sO HSE see Ou HOE n Es en SESE SESE SEES HE EEEOEEE SHOES EREE ESTEE ETHOS SEEDERS EOE OES EEE DEERE ESSERE EO EEE E SESE EO EEO Hee Een etseseetensssnenetne 


Its duration f was 


ome 


Was there an Autopsy ?..... A220 : Was death sudden? ... Ae a ae 


Baan? S aes of Déath.. 


ey 


qame of deceased in, fy. Date of death. 


Condition ; [1] Single. Married. -->Widow. Widower. 


eee, — os ae ec a A 4..Months. 7 Days 


Place of Death [2] 
2 


Maiden Na 


of Mother. 


Mace ni eee a Bin nS A eae tc i cl POET OF Tia, 


iy 
(SEE BACK) / yo 
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FORM C. 


Commontwoealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


os 


(FILL, OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of op age 3 fet OR, — diac - cas 
Full Name of Deceased, 25. Ae | | : 


If a married or divorced 
woman or a widow give also 


Age, oe At toe Year... 7 as Months, ... fg. Ss: Days. Occupation,“ Mere Loa 


If out of town, 
* Residence | tiso state fully, f 


Place of Birth... Se “2 ide ee REE K cerag 2 ata ff a Aen Pe 


Name and Birthplace of Father, 


Maiden Name and Birthplace of Mother 


place of business 
of Undertaker. 


ee rcceececsercenescesenpencoerccecernes 


Dated at. Z | AS4fe ature and 


Virarthatl. S. 


eeme Bit 2e Of Deccased, to ee rr eh ME ce iis Ae eo Fen ee D 


Place and Date of Death, eé at OcUutttorr gare aes Parana ©. 190 a 
Primary, CCl My etry © & ancl one Duration, a a 


Disease or Cause 


of Death,t{ 


oo weer een ane weyeececeee:. 


Immediate, _hennak Vra <aue Duration, /? a 


I certify that the above is true to the best of my knowledge and belief. 


Beisel DY Es. en 
Vicdeg. 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate,.............. / AACE Beef....! GC i See 2 


* Give also street and number, if any. { Give sex of infant not named. [If still-born, so state. _ 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


gE eer asl ets ee ee TEE 8G 
Agent of Board of Health. 


~gie" THIS IS TO CERTIFY, 


To the best of my knowledge and belief, 


Name of deceased in full. 


ages... years... i nontede days, died on the. ~fAw...day of ABeX.A. 


Give, briefly, 


disease oz,other cause of death. 


Nien? 7 = ee : 
rs el her slic os ae 190 ~2 


Unguitiker’ S Return of Death. 
y aire parce in full. 2 . Date of death. : z 
MVNA 3, AVILA... - Get ee oe Be | PVA A oi igce ns WO *" 
——— Condition; [1] Single. Married. Widow. Widower. 
We ee ee i Ares Vests. c... Months. /..Daysfe 
Wife or Widow of Place of Death [2] 


e 


Occupation. 


N of Father. 


Pa ca cee ee ann ccne Wyn ccec cog. vette ece th vncctenscecccccectnaeW hac atascensccccovcccsstasdh tenncnepeceneccesanseccssscnscsaensesesenenanesessarseseracsssecsasccacsncecscncccnsceusee sonsccrarcrnrsarss 


Maiden Name of Mother. 


*W, White. 


B, Black. 


Agent Board of Health. 
(SEE BACK) — IG 


FORM C. 


~— Commontoealth of Massachusetts, 


No. EA Ar oes tans lepaani baa cuscabekcckeroesmniiaas ” 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Date of Death, (22466 ABM css ie 1902. 
/ Cee. tA fff ‘fof Ly , 
Full Name of Deceased,................ A )antwtth. W) wee he. Jb ieHLe# oe ee 


If a married or divorced 
woman or a widow give also 


4 Name, 


Name of Husband, 


— 


f j ee 4 . e e ° 7 4 Z " 
Sex, /4<<4...Color, 22. 44<¢4.Single, Married, Widowed or Divorced,..... LAL AA ea ede 


J? 
; : he ee : a) fF “>. 
* Residence {iico state fully” }-—-—- DF ptt aes Aawthiaotatighe os LAMALL 
Place of Tea pee Cha ee LA eck AR Me Ole etaG ce eae A At dace... 
Place of Birth, “O@_-4-4.-22.2Si—........ we Goad og. 5 SE ii te 


y, f & f 
Name and Birthplace of Father,...... é. Eh he Mae Me cricnrvset A ee aat... Mat uel TOPLMCEL 


4? 


Signature and A ee ae 


place of business 


rf 
on... f tier ea Me iss L 2 BE 1909 of Undertaker. 


Ps 


’ Name and Age of Deceased,+ eR: Age, SLY..& M.2SD. 


Place and Date of Death, a died at fries.  f-&. / 6 pk 1909. 


=e Duration, _“7 ~~’ _ 7 
Disease or Cause ? 


of Death,t Immediate, Mi Duration, 


Primary, | 


oo Cee er ene nwa enone cam meneeeen sesesee 


I certify that the above is true to the bes} of my knowledge and belief. 


4 
Signature and Residence 


of 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. j{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


DOReeRemresnmceccsncnannncnssnenanencassnnnnnennannnasannea ssn nanSneSAReseeOSRORSEMSOORAERAOOADSREODASSROEESED ESOS OOOO OEE EE RD SOSS RO Res eeEnennnerostnsssoreserent 


Agent of Board of Health. 


Gi 


FORM GC 
Commontwealth of Massachusetts, 
De dP Bases eaten ones : 3 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Date of Death,..... JUM.. hs 


If a married or divorced 
woman or a widow give also 


. If out of town, 
- Residence ‘ales state fully } 


Place of Death,........... 


Ve 
Place of Birth, 


Name and Birthplace of Father, 
Maiden Name and Birthplace of Mother, . 


Place of Burial (Give name of Cemetery), . 


Signature and 
place of business 
of Undertaker. 


Name and Age of Deceased,t | ...A, A«2-e...... H, = 0 S Merete KL... suer P ie Y.7/_M. ee D. 


a 
Place and Date of Death, died at... 


ne er nn en nnn eee en tere nee nnne 


Disease or Cause Primary ‘ Diath a Duration, . ay 
of Death,t 


Ronee, ee DO 


I certify that the above is true to the,jbest of my knowledge and belief. 


Sonmieememses. BESS & 


of 


Signature and Residence \ ~~ 
Certifying Physician. | 


Date of Certificate, 4a AEA. wun 2. 
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PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased, t+ [senna Ago;. : See | eee Di 
Place and Date of Death, | Te of Se Rae 190 
Primary, | lige Duration, .. as 


Disease or Cause 


of Death,t Immediate, oats LEON co 


OR nn nn nnn ene an a eee RR Oe Oe ORR O EOE e H OOe CC OE TEL EEE EERE E Se ORO OER OEE RE TE Mw meee 


rn 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence M. D. 
of 
Certifying Physician. 


Tate Ol Orne. ee S80, 


* Give also street and number, if any. { Give sex of infant not named. [If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


_———— ee eSeSeeeSSSSSSSSSSSSSSSSSSSSSSSSSSSssssssSsssssssssssssssssssssssSsSs— 


Countersign and transmit to the clerk of the city or town. 


CeneooneeeeneneneensenarancnansneacenansensnanensneranaenananeneeeRDnenEeeeseseDSesenannennesanonssasenesersonesvcccsenesesesocs ahmed 


Agent of Board of Health. 


ET ee 


os Commontoealth of Massachusetts, 


~ [Extract From Acts oF 1897, Cuap. 444.] 


Section 13. The clerk of each city and town shall forthwith make certified copies of the records of all * * * 
deaths recorded in the books of said city or town during the previous month, whenever the deceased person * * * wasa 
resident in any other city or town in this Commonwealth or any other state at the time of said * * * death; and shall 
transmit said certified copies to the clerk of the city or town in which such deceased person * * * was a resident at the 
time of said * * ™ death, stating in addition the name of the street and number of the house, if any, where such deceased 
person * * * resided, whenever the same can be ascertained; and the clerk of every city or town in this Commonwealth 
so receiving such certified copies, or certified copies of * * * deaths * * * from the clerk of a city or town with- 
out the Commonwealth, shall record the same in the books kept for recording * * * deaths * * * 


Blank to be used in compliance with the foregoing. 
(FILL OUT WITH INK, ALL NAMES TO BE IN FULL.) 


Copy of the Record of a 


DHATH — 


recorded in the books of the...cu OF a, 


1. Date of Death, . . 

RN ea 
(Maiden Name), . 
(Name of Husband), 

3. Sex and Color, . . 

4. Single, Married, Wid- 
owed or Divorced, Ge SA Ae Fat SI RR EL MET em NESW MEER REE EGS Sn 

eat, adh iP Montiel Days. 

Disease or Cause of Death, | - | 
6. (Duration of Sickness, 


By whom certified,. 


~] 


. Residence, 


8. Occupation, . 


os OPO CORR ene wwe owe oe mo eee nn oe ee nme ecer cs emecemeeesem 


9. Place of Death,. . . LA AAALLLN. he ds S See SS 
10. Place of Birth, . . . a Sa Saye rAd EM on, CORO FR 


11. Name of Father, . 
12. Name of Mother, . 
(Maiden Name.) 


13. Birthplace of Father, . 
14. Birthplace of Mother, . | Pe NS in MU Se ie AT Ae RR aS e DPM SS Pee Se SE 


15. Place of Interment, . 
(Name of Cemetery.) 


I certify that the foregoing is a true copy. 


Attest : ee 


= a 1008. 


LOY 


y : Commontwealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INKy ALL NAMES TO BE IN FULL.) 


Date of Death,..@CA-t4t a. ie AOS te ere. 1903. 
Full Name of Deceased, LE LS SD, Li A AA oe A er, ot, pe ll oe : 
a ge ee 
If a married or divorced 
woman or a widow give also 
ag a ee ee ee 
Sex! 4 —... Color, “SA4tict<.. Single, Married, Widowed or Divorced, no. cic: Ve GUS esr 
Acc. [ — aot ee Months: / 6. Days” Occupation. 3... Be fae aa | 
If out of town, : . 
* Residence ‘ atee state fully f a ee a? eee el a Oe Ae ok ae Ao “rere le le LO hatha crete Pg Hedi ctanc sind dpeioirns imc as agai 
Pince of Death. ok... PO Ee a oa ors ht Sa el, ART AE AER 4 “hoon oA 
hee Or 00, ee ens AA cle at ALEC ECES Pe orm 
Name and Birthplace of Father, .((.ac2226 QoL preached ed (eel Lee fe hdl Me 
Maiden Name and Birthplace of Mother, (-€-4-<ic2 1 LL Raabe ecg le AAs 
Place of Burial (Give name of 9 3 eR A A rl A AeA Bi os Oe OO ABO Eth ie a a Ie AO EE ot Ss 
. \ a | 
Dated at. =e Signature and sosectanennnnatenennencnnnenencenensnGennenenenecenes srvpeeeenneananeenneeetneeetnternnrestneeetnsestetneennnns a 
place of business igs See AS Mg * , 
9) Tg at od ORE el ad SE ESIO 5oE SM TF AMER Ne 190 of Undertaker. , 
3 
PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased, f | weeciscnsnoun tiated dethet Vi decid 4 sedges CEB, on feone Y..<..M.A2sD. 
Place and Date of Death, died at. 
; Primar ROT ER ON Aaa DP ea Dugatien, > Se 
Disease or Cause y> : Pes : 
of Death,t Immediate, | <@*Ate f cry MSrerse baler hate. Duration, b clogs 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, .... (A al at 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


Cvoseneornorccccasenenccacnaanansaccensenscssansansnasanannneassenssseneesenessesenensennaenanassennreessenneresees eneneccecencccenssccenessnecoans 
Boenoseencever 


Agent of Board of Health. 


205 


« 


FORM C. 
y Commontoerlth of Massachusetts. 
Ee: RRR Aisi ree 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Death,...... Uy An es, Af ieee A oa ea 190 J. 


4% = 
Full Name of Deceased, Jd'd4asar..Z Se Po aR EE RRR Go 
Maiden ee Se oe ha aig en 
If a married or divorced 
ee eS Name of Pe a 
Sex, Hats... Color, _ Single, Married, Widowed-or-Dimoveed, Yr tsie laco 
Age, <4 $<. Years, 46. Months, 3. eames Pe ate Bat AAR 
* Residence { dise state fully” | Srcts Dc Oe ag ee A 
Tinos. OF 19O8G0, (ee ta oe Of ee ee 
Piece Of Pitta... "a eee ey eto tecerie: Mo a a eS : 


place of business 
of Undertaker. 


4,7 J : ; 
LL Signature and “ Reese LL 9b Merwthen Se Nicsinapeinsbesentoe senile ea 


Name and Age of Deceased, ft | 
Place and Date of Death, 


; Primar 
Disease or Cause Jy» 


of Death,t Immediate, 


I certify that the above is true to the best of my knowledge and belief. 
pat oe 


AQ 
Ff wo @Hf14 


Signature and Residence \ ~~~ = a _... Mi, D 
of C4 f a 


Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


OPER MARR R ER MORSE RRO eee EE RDA DEES USOSERERESSEABRERRORSERHERS HGR OREEORASSEOROOEOEREE EERE EEOEE HHH SHER EEE RSANED EDO E EEE U REE RH ODA EON SED ORanbeEseneeeensaseuenece 


Agent of Board of Health. 


20% 


/ Commontoealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Death, (7AM « i Ce a 1902. 
‘ / 

Full Name of Deceased,....../) 2éCua Oe ridtads 82 See 
| Maiden Name, re ae ee one ee 

rg ae Gime ttt minnie 

woman or a widow give also 

we 0) PCROO I 
Sex, Te 2H... Color, 77 Az-4<...... Single, Married, Widowed or Divorced, ooh hoo 
Ce Acer Baie eg. Neem Monts. 3 f.. aoe se DCC, 
: If out of town, ‘ 
** Residence bos state folly} Syren ae ea og - atta Mata sna stnn - Wer a> Men Mee Sten. Gf. fic. < Mane Wecadaciucosecnsvenns -nnWee= oben «Bean n hee GE, Ne OOM, 00 nccacnosecnascnceduscsussecccccccvesccaucsevectctassenceiranseceacede 
Place of ajeeth, 3. nena rent Meee Me JOAN CERO iw he Mechel, ae 
Place of Birth, eet EZ Se A OD OOF ae DEAE | 
Name and Birthplace of Father, CL Rhhh onl > el Toe ALLER AM ode 4 i a ad? 
vf , 3 ° = 
Maiden Name and Birthplace of Mother, cgi be ull ee et RN hehe fou A whe Nef. : 
Place of Burial (Give mame Of Cemetery). oi... encnscccnaAoefp te de MR art stn csse nent Reagl aset MC ie eat Ge EN... he de cee eh , 
Dated at Signature and Pane ee A Ie A 1; SE LD ON eA A es rok A A Oe 
2 place of business 3 

Oe Di BL OA a A, a. SL ES Renta _190 of Undertaker. j 


PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased, t | 1 “ee. Actin fe fer Oy Sens Age, 4 a Y.. Mi #2 7. 


Place and Date of Death, died at Owre th brre dog 
Primary, (eerte: CML Bi A 


ye ee, SU 


Disease or Cause 
of Death,t 


I certify that the above is true to the best of my knowledge and belief. 


of 


Signature and Residence 
Certifying Physician. 


Ite OC eee, ee... 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


DOOD E Oe Recor ennnnnananannasansanaaannennsennensnnunaannanasannsanananenesassaSABeneeennnnnanannenne nesses eennenns Senreccucnsescnncenenensauansacancceseercceces 


Agent of Board of Health 


2o7 


FORM S. 


Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 
(FILL OUT are INK. ALL NAMES TO BE IN FULL.) 


va 


Date of Death, Brag Po A ae bess ee 1903. 


Full Name of Deceased, ( -enc2tad.. ois eg alte eg ee ae ee : 
| : om ee eo ee 
If a married or divorced 
ee a ee 
A, iff te : 
Sex,“ ALE... Color, HiAcié a Single, Married, Widowed or Divoreed, YZ oll ell os on te 7 Mo 
Age, La eons Years, ...... O. Months, /%.... Days. Occupation,...... ae AJR i | 


. If out of town, 
* Residence also state fully. 


Name and Birthplace of Father, .< 
Maiden Name and Birthplace of Mother,./7_<€ 


Place of Burial (Give name of Cemetery), .© bie maw oe cau oe es Oe Me ee — le OEE LL (Ly 
Dated wef * asta Z hi he asd Signature and 

APR place of business 
On : LS Spelt Sos 1903 of Undertaker.: 


1 


‘Name and Age of eamuaba: | ED... A ft AL. SAE eee Age,. - by. G. C. 


Place and Date of Death, 
: 2 
: imary, | L-Arwrce dtc. LAG. Duration ae : 
Disease or Cause Prapary., : 
of Death,t Immediate, mde Mies? eS DION, ee 


I certify that the above is true to Oe of my knowledge and belief. 


$ f 
Signature and Residence r Cae > a ee D. 
. / a; “ 
Certifying Physician. s AS 4 


Date of Certificate, 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
¢ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


DOCCEROerensennnaennaneaacnnsanannsesanennnenanananaaananannnannnanneenenseanasennnaneanennnnnssesenesaeneneeeenns COSeneensonaessnesncconesceocecssocsocccceces, 
eeececen: 


Agent of Board of Health, Lue 


ie 


< 


FORM cS. 


Commontoealth of Massachusetts, 


PO ee 
RETURN OF A DEATH. 
= To the Clerk of the City or Town in which the death occurred. 
Date of Death, DP 
Full Name of Dicaek Sean ye SM ee 


If a married or divorced 
woman or a widow give also 


hs Iiiden N ame; 


s If out of town, 
* Residence tales state fully. ; $essbs ness $-dnaseinareonnsader-benapandaneDbareseslansclcash+Vebdereceteensapuperaess cists ssdnviccoucontoecnsachenascsueeh PA hota te Ch oe SO eames = thes sot eo ie 


Place of Death, es S Poe 5 Re: oe, fio ee oe ue wer C&A hela 2 oe Cb PG. tal. 


Place of birth, 


Name and Birthplace of te Deon Kasil ae I a ae OL tle aad. 28 a 


Maiden Name and Birthplace of Mother,@. €C€e-,....’ YL A he MZ : 2d peor €e 2 
Place of Burial (Give name of Cemetery), ed LEER. et ee : 


sae oe Ne * o* 
24 : cit? leq ey and Ps srntenrenei ror RAE Tats, aa. LLL ta 


place of business 
es ae 


on. (ft ie fie Sas Bee 190°} of Undertaker. 


Name and Age of Deceased, + | kee Le ee As Age? Yo MS. 
Place and Date of Death, r di Cte: Joes nis 7 190 3 
Disease or Cause \ 7 tUmary> [Siow soc Duration, —____ 

of Death,t Immediate, ep Se) 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence MM, D- ~ os 
= ial ae a 
Certifying Physician. 


Date of Certificate, oo mmnnmnnmnff nme / a See 190 3 


* Give also street and number, if any. j{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


OPESORS RA ermennennaesenonnannnnananenennnGSABnnEnSSSRRASEERRAAERDESSROREDESOORSSR ESSERE SROEDSE SORES ROSORE SEEDS OES DORE DESDE DE OD OSE SEDeEensoeenesorensceecesccoe: 


Agent of Board of Health. 


Form ’C, 


Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL "> TO BE IN FULL.) 


Name,. J eae ar em 


Date of Death, LE. aie SELON oF ccc plined Gee ae .190 3; Age, ae LA oe ae Pan Pte Months, . . Days. 


1 I 
Maiden Name, $1 married, widowed 


Be a eran sec ndeg apse ranches tel pnp MDE PI niaei es véod Bbc doa sad ara Sas vasascengnies eles tbe} oboe js ciedeaiboaesessshubaismicanidlag sdk ee ee ee 
Husband’s NIC Seon ARTE MUN CBs San”, MRCS TaD aR ET 
“ La tet. V4 / 
Single, Married, Widowed or Divorced 22: CLM Occupation, . ee 
* If out of town,) °~ f coh : y 4 { / J 
Residence, Bees state fully. ML AP a Paso B Lk La ie “nsspeecnnegitectllanit Me oa Hh tos 
Place of Birth, Sawin oe = oe yn Ls Z cecal a ie eae oa OF eed ad cis eianelte tos Se eee 
~ . ( vdoctennnnnnn 


Af 4 j ; fo 
Pines ol Deaths A ne hecloche iis COLE. Net ra wet At-0-2-2- 


eer ee enweeserceces, “afi. haha ngidiutidey 


ee Se en, (een Sn, 
< 4 
ee eer reer tert. tte 


Seen Se eran 


S / = 7 , “y . sy { ff a c /f? 
Dated at .ZaectHiZ lid Gg eee Signature and (be Acad FT), A 2210 ee 


place of business 


ORS A ost wa Sate 72 i ES ER! FOR boa * 190 S of Undertaker. 


Place and Date of Death, 


Primary, 


Disease or Cause 


of Death,t 


Secondary NE: ean Ot enema: Sy. eae eer el nuh Ee Duration, 


I certify that the above is true to the best of my knowledge and belief. 


Signature and Residence 
of 
Certifying Physician. 


” 


Vase oF Cette. 6 7 ea 


* Give also street and number, if any. f{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 


WeDeeeccccvescoccncccceccccanscccncceccenneacseee neces eneeenns ceases neenes cess ene enaseunennaneneseeeesee seeesessses Seeeene seers OE SE SOSSeEeEenDebesesacconecesser 


Agent of Board of Health. 


2/0 


ze Commontwealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


If a married or divorced 
woman or a widow give also 


Name of Husband, 


A f? 8 
Sex,/ sine - lea Fn Color, “42 Le h.t<. Single, Married, Widowed or Divorced, | create 


TS 886 OPT aI on 6 SU ec cdO en ee et eels acon occccboubece seccs cudcauccuceucess 


5 Seen Years, 7. Months, = 7. Days. Occupation, 


ry > 
* Residence (ioe tart A Ae tthe Cote. Ve A 
Place of ee G2 Or JER MOO gr he fag 
: ae f rae : A Yi Fs ra f s A; > 
Piste Oo ee PR AA MAMET LA EE rrnvinnuth oral MASc tde~ £72 Crd d 
Ef f fi) Cy ; Ly 
Name and Birthplace of Father CLh2ed Lf 9 ae 320 Tease 5 ee SLA Ladd 


fi 1 77 -# 
Maiden Name and Birthplace of Mother, Cecile GREY oe en 2 yrs fe ta De. AaL4 


Place of Burial (Give name of Cemetery), s ie MOE bn. LA Aad. Sf. 
a oe = lv ff : 
Lb ited? Signature and Sem He Pcddhic tS, oe | i, Cd I Me © ideo Fa 
place of business 4% 7 ¥ 
of Undertaker. ( feof 42 WJ) Ao 
Pag cherassedgeatonssnseWeReecsa’ eee &. “ sawn COTA ES 


Name and Age of Deceased, t V falls 


Place and Date of Death, died at Dordar 


; Primar 
Disease or Cause ys 


of Death,t Immediate, + oa: Be yal Ke Letafas = ae ee 


I certify that the above is true to the best of my knowledge and belief. 


me 


Signature and Residence 


of 
Certifying Physician. 
Se A SG Pe ie : 
Date of Detiineste, 3 
1 Nites 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 


CRODEE OHO Renan nen nannnnanannnnnnaeeneennASRBnOnAnaannanahensREORSRSOARSEOREESOSESOSSEER SSSR SRE SRORD OSE EREDDESESSE BOOED ESOS OED OES ESSE eonerEEeeeneeeceseseeerces: 


Agent of Board of Health 


MEDICAL EXAMINERS CERTIFICATE OF THE CAUSE OF DEATH. 


In the case of*..... 4 +t#20 


The PRIMARY Disease, or cause of death, was 


eee c cece eee eee cere tes esse senses n see ss tet Mes MSs Doce Mecccac esse sresesseasseessesasesses sss Musssesessseses 


and its duration [ was........... Z a4 Vivlaneond 


Be ii isk ag cease ttle Sich lnebidete nsessidtecsatennnnph ae Se 1s 5 


ee eee eee ee ee ee eee ee 


of which the duration{ was..... a ne ee OC Ay ee eee SES RS a Ph ae 


<Z 
Was there an autopsy ?......... A ae 


-” 
’ 


Si ened On AA Mass 


* See next page. 


a Examiner for the 
ART Fw... District, Middlesex County. 
+ If suddenly, insert the word in this space. 


¢ Reckoned from the date of invasion to the time of death. 


4 
UNDERTAKERS RETURN OF DEATH. 
eae ee een Sa i) ee one Oe a, (gs) eo ees 2” ae 
I cn es ee Ee ie ie APR ek oe ee 
Date. EEE ie 8 a OEE ARO OS, RS RR SR oe ,/t9 
Age. Veep een Sen Ue Teo ere OTE Re seater days 
— | 
Pr ae ee ee \ UOREAS TE § U1 a eee anne OP ta co a Suan a eae 


[In the following line erase those words which do not indicate the condition of the deceased. ] 


Single. Married. Widower. Widow. 
Maiden Name. 


suk i Ue dsb Wb. 6 Sere Sah e..0 Brew b.c:ad es onre Ue pa es 6 Wee 05.6) e wk ee ca 2.6 6h (neh © 2 2 6.0.5 26:00 6S SS 6.9 be. 00's Ud wc 60s. us 0s 2'0 0:9 0 6S 201s @ Oa Bese Swe Oe ob © 0b 6 ok « Ob.b. 6 bilan 


TN Ree ee ce Nk om ee eee oo ee 


Whar OF Pater i oe i SAP 


His Birthplace.* 


* Insert Town and State. 


L/ 3 


bees Commontoealth of Massachusetts. 


[EXTRACT FROM THE REVISED LAWS, CHAPTER 29.| 


SECTION 13. The clerk of each city and town shall forthwith make certified copies of the records of all 
* * * deaths recorded during the previous month if the * * * deceased was a resident of any other city or 
town in this Commonwealth or in any other state at the time of said * * * death, and transmit them to the 
clerk of the city or town of which such * * * deceased person was a resident at the time of said * * * 
death, stating if practicable the name of the street and number of the house, if any, where such * * * 
deceased person so resided; and the clerk of a city or town in this Commonwealth so receiving such certified 
copies, or certified copies of * * * deaths from the clerk of a city or town without the Commonwealth, shall 


record the same. 
>.>. - aa 


Blank to be used in compliance with the foregoing. 
[FILL OUT WITH INK, ALL NAMES TO BE IN FULL.] 


Copy of the Record of a 


DHATH 
CX 


1. Date of Death, . 


2. Name, . 


If a married or Maiden Name, . 
divorced woman 


id ive 
vibe ae Name of Husband, 


3. Sex and Color, . 


4. Single, Married, Widowed or oe me 


Divorced, . 


. Age, . 


reel I 


Disease or Cause of Death, . 
6. <« Duration of Sickness, . 
By whom certified, . 
7. Residence, 
8. Occupation, . 
9, Place of Death, 
10. Place of Birth, . 
11. Name of Father, . 
ake a 


13. Birthplace of Father, 
14. Birthplace of Mother, . 


15. Place of Interment, . 
(Name of Cemetery.) 


I certify that the foregoing is a true copy. 


Attest : 
LE ee iBtGH & 6 i203 Vig ale Ya 
: vA, (City or Town.) 


Ed. Sept., 1889. 5M. [Acts oF 1889, CHap. 208. ] Plate. 


AN ACT 


IN RELATION TO THE RETURNS OF BIRTHS AND DEATHS. 


Be it enacted, etc., as follows: 


SecTION 1. The clerk or registrar of each city and town shall on the first day of each month make a certified copy of 
the record of all deaths and births recorded in the books of said city or town during the previous month, whenever the 
deceased person or the parents of the child born, were resident in any other city or townin this Commonwealth at the time 
of said death or birth; and shall transmit said certified copies to the clerk or registrar of the city or town in which such 
deceased person or parents were resident at the time of said death or birth, stating in addition the name of the street and 
number of the house, if any, where such deceased person or parents so resided, whenever the same can be ascertained ; 
and the clerk or registrar so receiving such certified copies shall record the same in the books kept for recording deaths or 
births. Such certified copies shall be made upon blanks to be furnished for that purpose by the secretary of the Common- 
wealth. 

SECTION 2. This act shall take effect upon its passage. [Approved April 5, 1889. 


Blank to be used in compliance with the foregoing. 


Copy of the Record of a 


DEATH 


recorded in the books of 8 ae Mage AAA Ack 


(City or Town.) 


Givin se miontn Of - fia, 42 18 ie ee 


1. Date of Death, . 

2. Name, 
(Maiden Name), . 
(Name of Husband), 


3. Sex, and whether single, 
Married, or Widowed, 


4. Color, . 


(| 


~ eee, 
Disease or Cause of Death, 
¢. (Duration of Sickness, 


By whom certified,. 


. Residence, 


8. Occupation, 
9. Place of Death, . 
10. Place of Birth, 
11. Name of Father, 
12. Name of Mother, 
13. Birthplace of Father, . 
14. Birthplace of Mother, . 


15. Place of Interment, 


(City or Town! 


FORM C. 


Commontoealth of Massachusetts, 


Tr. as aa 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Date of Death, -&~Aty_. hots eg sie ge 1903. 


Full Name of Deceased, 


2 a married or divorced 


woman or a widow give also 


} Maiden Name, 


. If out of town, 
* Residence also state fully. 


Place of Death, 
Place of Birth, 
Name and Birthplace of Father,....... E 
Maiden Name and Birthplace of 

Place of Burial (Give name of Cemetery), Dine ht. CLAM... A BVA... MENU SO \0~.BT.E& ; 


Dated at. 2 Signature and og. Se ae LORS HS. x Tis, A ORD” SF EE Rote Seite 
place of business Df V4 
"ea NG pears a ev RS EO Ie ICE oe Shr ae a 190 of Undertaker. | 


PHYSICIAN’S CERTIFICATE. 
Name and Age of Deceased,t | ../@ ME. arta Age, (0. i ee B be 


Place and Date of Death, died ae .. Lo Se i190 . 
i 2 ‘ : DP 
Disease or Cause Primary, th iran, Sooo Duration, Obey, 


of Death,t 


CSP a ead See Sea a Se eo ce Reem ewes By 3F : eee sea 


I certify that the above is true to the,best of my knowledge and belief. 


OE | 
\) | 4) 3 9 
Signature and Residence = DAY? hy wy , _M. D. 
of A , 
Certifying Physician. / YA A | out 
Date of Certificate, ... FZ CSE MZ ores 7 
* Give also street and number, if anf. ve sex of infant not named. If still-born, ate. 


t If a Soldier or Sailor in the War ofthe Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 
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FORM C. 


: Commontoealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


If a married or divorced 
woman or a widow give also 


ingle, Married, Widowed or Divorced, 


Age,.4.7...Years,...Z.... Months, .——...Days. a of Cec Vtaoaeaaecf. 


If out of town 


* Residence { also state fully. 


Place of Death,............. (= ats acatte oe a chet Mach le Mt tcl... hb Bidaad 
Pinte of Riek. a. ee ae fe L022 Dd 


ges ee 
Name and Birthplace of Father, KAA LAM Me 
Maiden Name and Birthplace of Mothers 


Place of Burial (Give name of Cemetery), roe A a 
Dated ee eo ere, Pe Signature and 


place of business 


On...) sc a ERE cereal 2 .190 >! of Undertaker. 


Aged Vo eM. 2, 
ie 5) 

F : S2 Wt fs VL be 7 aie 
Place and Date of Death, | died at 2 ee LEV AL? bucky ad eee Soke ee 1903 i 


“ ss er: 
Primary, | Chelbrwervany here boo ees Duration, .. 5 Lf LALA 


Disease or Cause 
of Death, t 


: il ‘ ~ 
Immediate, EE Snel 2 OR me ee OPN OO ESET OT Ta SOD AEE ae ER ROR A Duration, Se ee 


I certify that the above is true to the best of my knowledge and belief. 


of 


Signature and Residence 
Certifying Physician. 


iS ts Pe = “4 
Pete off etitenie, ee .190 / 


* Give also street and number, if any. {+ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 
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7 Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


me, Litany. > ie dl ionies 8 190. $; oD, ie Years, 


* If out of town, 
Begs dt also state fully. 


Maiden eee is Birthplace of. Mother, Liat ao Ane. ee a oe : 


Pinte Of -ntermont, (ive name of Cometery), nero fay ihn lel tle os” A et a ‘ZZ, et tad 


Sra and 
place of business 
has fd en lo = 190 sg of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased,t 


Place and Date of Death, 


: Primar 
Disease or Cause Jy» 


of Death,t 


Secondary, P 
| 
I certify that the above is true to the ZZ of my knowledge and belief., 


fig eM. D. 


of 


Signature and Residence \ ~~~ 
Certifying Physician. 


Date of Certificate, ZOO, ec MEG rnncciesnrvrn 


* Give also street and number, if any. f{ Give sex of infant not named. If still-born, 80 state. 
¢ If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 
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. No. of Permit............................-. 
NO PERMIT FOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE. 


Undertaker’s Return to the Board of Health, Mariboro, Mass. 
(7 iP; SG a 


Date of Deathy-. HEEL Go... ae Ae Bee eee 


ae oa 
, a a 


' Residence... M4 YL4LHA C&M ages” 2S" SoS gee é 4, 27éC.— See ED I et ae Se 


Oh Swenson Se cewec be cec ese se ce sesossss sthawonccecere 


f Lae f —— 
Flace PDI cece Ml. nbhosto ee A ee Occupation........... Se s Bedale e— 


Name of mother’ 26-442 2ZAM.... “th. hc hh hee iden name ...... FC 20 Kez CS gle Oo 
4 See : Y? : 


oo owe ge F OCCT a PU owe wenn Fash e ccc e che et cab bebwtebececcscbecdissesictcccecacstcseebesssa 
ee ee ee ee ee ee ee ee ee ee et tte 


Name of father... CAL toa De : lb Cd cae fae 


Birthplace of father..............85< Me (LA (ee 


ee ee eee ee eee ee ee eee eee eee eee ee ee ee 


Birthplace of mother... eens Ro ne occ 


- F/O a. JP = 4 Jf? ya z* 
Place of interment *........ Ce | er OZ AMAL DS Ss ade eR IO Se, ETE EES SR 


* If a married woman or widow. t Give the name of the burial ground. 


Signature of Undertaker or other | J/ 
fo 
nS a ae 


person making the return. 


ee. Serre rere ee eee eee eee eee eee eee? Cee e eee See eee ee eee eee eee ea 
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Physician's Certificate of the Cause of Death. 
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Date and Place of Death............. 


Disease or Cause of Death.......... 


* It is very desirable to be informed of theduration of the disease. 
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FORM C. 


Commonwealth of Massachusetts. 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL. OUT WITH INK. ALL NAMES TO BE IN FULL.) 


If a married or divorced 
woman or a widow give also 


—— 


If out of faut 


* Residence also state fully. 


Place of Burial (Give name of 6) 1 3. 9 A is Mh ig Ae ee i ee A etl A, 
Dated Sn Ss CA IE Signature and 


Poo © place of business 
7 ieee Ls Bea Mere rae: te 


90.5 of Undertaker. 


L-7. y vA 
2 a 
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Name and Age of Deceased,+ | i, Ath—g WE sa ELA GPP oi rvccsnsstccne ke y._/™M. Re ee D. 


Place and Date of Death, | died at 72yvzils S44 __ feb. a ae 
A rimary, Chow: 4 Oe, Se eS Duration, = O : / ; at 


SE aS a ne eee ccs eee BFL s s/o 


Disease or Cause 
of Death,t 


2 ene aeons ee meeene meee eeees *e8eeee: 


I certify that the above is true to the best of my knowledge and belief. 


Pe 


of 


Signature and Residence \ ~~~ 
Certifying Physician. 


Date of Certificate, ...... 


* Give also street and number, if any. { Give sex of infant not named. If still-born, 80 state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 
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FORM C. 


Commontoealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Death, (AWA 
Full Name of Deceased, 


If a married or divorced 
woman or a widow give also 


Sex,....... WN oe Coloy,..... a idee. Single, Married, Widowed or Divorced, 
BES, os, Yeargg.cg Months, ... 4 A_Days. 


Occupation, 


° If out of town, 
* Residence also state fully. 


Signature and ‘ Eee eee ye 
ff 7 place of business y 
a o-oo aaa eee 190 of Undertaker. V1 ae S pif 
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Name and Age of Deceased, t} 


Place and Date of Death, died at. Southsthy Mas 
| Primary, eet Fer eS Duration, Leen Daa 


Pees inte, ee. Duration, 


Disease or Cause 
of Death,t 


to ete een nnn wee ene enna na cn gmeet +68 Sete 


I certify that the.above is true to the best of my knowledge and belief. 


of 


Signature and Residence 
Certifying Physician. 


Date of Certificate,........ — $e ALLE... Ci a ala ‘i 90). 


* Give also street and number, if any. { Give sex of infant not named. [If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 
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FORM C. 


Commonwealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


Date of Death, 


Full Name of Deceased, 


If a married or divorced 
woman or a widow give also 


\ Maiden Name, 


. If out of town, 
* Residence ‘lao state fully. 


Place of Death, 
Place of Birth, 


Name and Birthplace of Father, 
Maiden Name and Birthplace of Mother, °V/@*¢ aU W/ PAM oN 


Place of Burial (Give name of Cemetery), 


place of business 


Signature and 
of Undertaker. 


LLd. Lh A 


PHYSICIAN’S CERTIFICATE. 


Name and Age of Deceased,f | ae ; a ae Age, sini ide fi) eae D. 


Place and Date of Death, 


, BS ae a so a a aaa a Daraton gsi eats 
Disease or Cause Tens = uration, 
relies Immediate, ee ime es stasbbcecs” oe fee CO Dgieteg = S 
I certify that the above is true to the best of my knowledge and belief. - 


/ oer et /CCE wae, Cee tv ford o Ot eo een 
fae «MD: 


Ve © ie 4: q 


a 


of 


Signature and Residence 
Certifying a tae 


(ee 
Date of Ceontitieate, fee fAFL OY oe ee TS 190 4 


* Give also street and number, if any. } Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 
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RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
(FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
Name, \ 


Date of "3 La A ht 

. If married, widowed 
Maiden Name, or divorced. 
Pi a oe ee ss 


Single, Married, Widowed or Divorced, az Vd Ba ; 


* If out of town, 
Residence, also state fully. 


Place (f- Death. eee 
Name and Birthplace of pcan z 


re and 
place of business 
of Undertaker. 


Name and Age of Deceased, f 
Place and Date of Death, 


: Primar 
Disease or Cause y> 


of Death,t 


Secondary, 


Signature and Residence 


re) 
Certifying Physician. 


* Give also street and number, if any. }{ Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 
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NO... & < ee | 
RETURN OF A DEATH. 
To the Clerk of the City or Town in which the death occurred. 
Pp (FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 
< , on >. f a, 
? é ’ \ Fs tits df r #4 * 
ITI sic oats enncene a ae eT EN AG dO A Ry Sek, ee es Colt, oe 
? f itn i. PP ais f { 
Date of Death, ws — (4 tote i ae 190 | ; Age,..0.| sn Years,..../.2.... Months, . a G .Days. 
. If married, widowed ,- \ oo ae 
Maiden Name, or oieaed bern AA edd... ad AR Disp OAc sp LR ae aR fhe a iy, ee” OA, PA TSS | yeh Ce 
bare Am 
A / ’ > ip “ he pe 
Muspenas Name, OE OEE SEE 92 2 Spall ca Le ee RRP Se Se SIN 
e salt | } eran Ins 
Single, Married, Widowed or Divorced Be Wy Occupation, ee 
‘ 7 f Keicuie Si 
* . If out of town, aay = a a PLA 2 AO a 
Residence, ie state fully. Soa Sanne! <4”? Bt aan s Rabanne Mee tt d eer eewenenoennvennewevenceeenneveneseocoeees 
Oy cate ia ; ‘ 
nig ff » AA LY aA 
Wade eC orth, cS eee ee Pee 
“ —_ ¥ f 
ce oS Rae EI CUO SSS: 2) Oe ORE Me eee ee Mer eM BMT Kia 1 is TT. 
Name and Birthplace of Father, PN rte i ee pes, 
Maiden Name and Birthplace of Mother,.................... be Agr AO AU 1 i, ee EMRE ORE : 
» 
Place of Interment, (Give name of Cemetery) nner VA oan Vat <A MAA’... oan 


a 


Signature and 
place of business 
of Undertaker. 


PHYSICIAN’S CERTIFICATE. 


Zo 


oe AE és Oa a Age, oe LAM..&AD. 


Name and Age of Deceased, f 


Place and Date of Death, 


; Primar 
Disease or Cause y> 


of Death, t 


Secondary, 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate,.... ake 2 Re Se: Bs ee 190/ 


* Give also street and number, if any. + Give sex of infant not named. If still-born, 8o state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Secondary Cause. 


Countersign and transmit to the clerk of the city or town. 
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a Gommontwealth of Massachusetts, 


RETURN OF A DEATH. 


To the Clerk of the City or Town in which the death occurred. 


a FILL OUT WITH INK. ALL NAMES TO BE IN FULL.) 


If a married or divorced 
woman or a widow give also 


. If out of town, 
* Residence { also state fully. 


Place of Death,.............-<t/.Qtta. LM0 Lo. LA 
rises pr ths -. pile RO Le og a 
Name and Birthplace of Father, 


Maiden Name and Birthplace of Mothey, 
Place of Burial (Give name of Cemetery), WA 


Sk I ee) Ce ee Se Se tee, So eee ees... See eee eee eee... ae 


Dated at. Signature and 
place of business 


te es NI OAR RE Ee oe 90 of Undertaker. 


PHYSICIAW’S 


Wore pad Ave of Deceased. t- >) fie 7 
Place and Date of Death, | died at: 


| 


. Primar uration 2 
Disease or Cause ys : ie at 


of Death, t ] Immediate, CO OEE ea aa Duration, = Hig ) 
I certify that the above is true to the, best of my knowledge and belief. 


Signature and Residence 
of 
Certifying Physician. 


Date of Certificate, 


* Give also street and number, if any. { Give sex of infant not named. If still-born, so state. 
t If a Soldier or Sailor in the War of the Rebellion, give both Primary and Immediate Cause. 


Countersign and transmit to the clerk of the city or town. 
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MARGIN RESERVED FOR BINDING 


A PERMANENT RECORD 


ALL NAMES TO BE IN FULL 


FILL OUT WITH INK.—THIS IS 


= COMMONWEALTH OF MASSACHUSETTS = 


STATISTICAL DETAILS 


COLOR 


Ly 


HUSBAND’S NAME ft YA 


SINGLE, MARRIED, 
WIDOWED, 
DIVORCED 


MAIDEN NAMET 


BIRTHPLACE + ? 


NAME OF 
FATHER 


BIRTHPLACE 
OF FATHER# 


MAIDEN NAME 


OF MOTHER 7 , 
Yj dl a Zant | =a a Pe 


BIRTHPLACE 
OF MOTHER# 


OCCUPATION 


INFORMANT § 


Prd 


DATE OF BURIAL 


UNDERTAKER 4 ADDRESS 


LC Bs ge i : : : es 


PHYSICIAN’S CERTIFICATE 


| HEREBY CERTIFY that | attended deceased during last 
illness, from CAM roe Pe APC 190.2 10... L473 SMR 07 190.2, 


that to the best of my knowledge and belief death occurred on the 


; Ties | 
ae ee above, and that the CAUSE OR. BERRA NGGS an feltie(es 
Primary : : 


TORR RR RR eRe ER REE EEE EEE HE EEE EEE EEE EEE EEE EEE EE EEE EESEE ESE SEH ESSE EEHEESEEEEEEE EEE ESES EEE EEE Mes eesenes 


ee eee eee eee ee ee ee ee 2 2 


eee eee ee eee eee eee eee eee Cee ee ee ee 


SPECIAL INFORMATION only for Hospitals, Institutions, Transients, 
or Recent Residents. 


Former or 


How lo 
Usual Residence 


ng at 
Se dupateaints: % 2; >Nad geevaetee Os ce traasiiees Place of Death?..............Days 


Where was disease contracted, 
if not at place of death? 


Filed 


SER RRR ee OH OHHH EHH RHEE HEHEHE EEE EHH EEHEEHEEHEEE SEES ESESEEE ESSE ESSE EEE HED 


* City or town, street and number, if any, If death occurs away from USUAL RESI- 
DENCE, give facts called for under ‘Special Information.” If in a Hospital or 
Institution, give its NAME instead of street and number. 

t In case of married or divorced woman, or widow. 

t State or country; also city, town or county, if known. 

§ Name and address of person giving statistical details, 


’ “A y 5 || Name of cemetery, 7 


MARGIN RESERVED FOR BINDING. 


CITY OF BOSTUN. COMMONWEALTH OF MASSACHUSETTS. 


RETURN OF A DEATH—1903. 


Pe VANE. WR Gian Bennett... ae ee Registered No... 2029. 
Lae oe aes o> Mage Gen Hoan... SOMGMDOTO Mage oe ee 
an 
Date of: Death). a Dp ei ee ee eS 1903. kyo k we pea VOTE =. --0pesteerse: 4. dh ubine sae toes days. 
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SEX COLGE eae perenne ernest OV: | HEREBY CERTIFY that | attended deceased during last illness, 
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RETURN i A ea 
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DIVORCED 
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that to the best of my knowledge and belief death occurred on the 


HUSBAND’S NAME Tf date stated above, and that the CAUSE OF DEATH was as follows: 


BIRTHPLACE + 
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FATHER 


BIRTHPLACE 
OF FATHER# C7 


Aon MM Z; we PLL ey 


MAIDEN NAME 
OF MOTHER 


ee. SPECIAL INFORMATION only for Hospitals, Institutions, Transients, 


or Recent Residents. 


Former or How long at 
RRA OND or es cca ce eap ns Place of Death?.............. Days 
OCCUPATION 


Where was disease contracted, 
if not at place of death? 


INFORMANTS =) , 


4 Pg Filed 
3 hele oe A AFC oS 9, Rea, 5 ile een ee 
| Clerk 


PLACE OF BURIAL OR REMOVAL | * City or town, street and number, if any, If death occurs away from USUAL RESI- 


7 econ Se DENCE, give facts called for under ‘Special Information.” If in a Hospital or 
| ! 5 LS) oe | Institution, give its NAME instead of street and number. 
Nava tk oath bore free kL, t In case of married or divorced woman, or widow, 
UNDERTAKER 4\| ADDRESS t State or country; also city, town or county, if known, 
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§ Name and address of person giving statistical details. 
Ay Name of cemetery, 


As 
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STATISTICAL DETAILS PHYSICIAN’S CERTIFICATE 


COLOR 


| HEREBY CERTIFY that | attended deceased during last 
illness, from 1904.t0..COL ees 190..5., 
that to the best of my knowledge and belief death occurred on the 
date stated above, and that the CAUSE OF DEATH was as follows: 


SEX ae 
MAIDEN NAMET 3 arvrcete <L is LIL wl 


HUSBAND’S NAME Tt 


BIRTHPLACE Primary: .. 
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FATHER = 
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(Signed)....:......, ot F Ae! Se ae 
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